customers  stop  smoking 


NICORETTE*  Inhalator 


Reduces  the  craving  to  smoke 

ff<  Mimics  the  hand-to-mouth  action 

Jjtfj  Use  in  combination  with  NICORETTE®  16-hour  Patch  to 
significantly  increase  cessation  rates  at  12  weeks  vs. 
Inhalator  alone1 

New  £4  million  Inhalator  TV  campaign 


Product  information  can  be  found  on  adjacent  page. 
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Should  you 
be  paid  extra 
for  MURs? 

See  p12 
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AUVIUS* 


Distinctive,  illustrated  and  unmistakabl 

Working  with  pharmacists  and  patients  to  develop  safe  use  of  medicines, 
Almus  Pharmaceuticals  continues  to  set  the  standard  for  best  practice 
in  user-focused  design. 

Reducing  risk 

Detailed  illustrations  of  medication  now  appear  on  the  front  and  rear  of 
packs  across  the  Almus  range  of  generic  medicines.  Illustrations  provide 
a  visual  safety  check  prior  to  dispensing, 
aiding  fast  and  accurate  identification 

of  medicines.  In  addition,  patients  benefit 
from  referring  to  the  detailed 
illustrations  when  taking  medication 
at  home. 

Almus  -  designed  to 
aid  dispensing. 


For  more  information  on  how  the  Almus® 
range  of  generic  medicines  can  assist  you 
and  your  patients,  call  0800  633  5950. 


Designed  to  aid  dispensing 
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A  pharmacist  has  contacted 

the  C+D  office  with  a  conundrum 
He  asks  who  would  be  responsible 
for  a  dispensing  error,  when  a 
pharmacist  carried  out  the  initial 
clinical  check  on  the  prescription 
but  the  labels  and  drugs  were 
assembled  and  checked  by 
accredited  checking  technicians. 

In  his  scenario,  the  correct 
standard  operating  procedures  are 
followed,  but  the  final  check  does 
not  pick  up  that  the  wrong  drug 
has  been  dispensed. 

Most  of  us  would  reasonably 
guess  that  both  the  pharmacist  and 
technicians  as  registered  healthcare 
professionals  will  be  responsible,  but 
with  the  pharmacist  having  ultimate 
responsibility  for  running  the 
pharmacy,  it  is  likely  he  or  she  will 
carry  a  greater  share  of  the  blame. 

With  the  pharmacy  landscape 
changing  at  an  extraordinary  rate, 
managing  risk  is  becoming 

increasingly  important.  Rising 
workloads,  new  clinical  roles 
that  require  pharmacists  to 
take  full  responsibility  for 
the  care  of  their  patients, 
closer  integration  into  primary 
care  services,  prescribing  roles  and 
proposed  changes  to  supervision  are 
all  shaping  how  community 
pharmacy  is  practised. 


And  if  that  was  not  enough,  the 
Corporate  Manslaughter  and 
Corporate  Homicide  Act  comes  into 
force  next  month,  bringing  with  it 
the  possibility  that  those  who  take 
on  the  role  of  responsible 
pharmacists  could  be  liable  should 
an  offence  be  committed  (pi  5) 

Against  such  a  backdrop,  it  is 
clear  community  pharmacists  need 
a  strong  representative  body,  one 
that  can  argue  for  its  members  with 
authority  and  expertise.  So  it  is 
timely  that  next  Thursday  the 
RPSGB-appointed  Clarke  Inquiry  will 
reveal  its  findings  into  what 
pharmacists  want  from  a  future 
professional  body. 

While  Rob  Darracott  of  the 
Company  Chemists'  Association 
describes  one  model  (p14)  -  an 
American  voluntary  membership 
organisation  for  pharmacy  that  is 
successfully  growing  -  it  is  essential 
that  whatever  form  the  RPSCB 
takes,  it  creates  an  organisation  that 
is  first  and  foremost  built  around 
the  needs  of  its  members. 

With  community  pharmacy  on 
the  brink  of  a  new  era  in  service 
development,  the  new  organisation 
will  need  to  support  members  who 
find  themselves  in  these  situations  - 
nothing  else  will  do. 
Gary  Paragpuri,  Editor 
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Break  silence  on  category  M 

B))  Delegates  at  Avicenna  conference  told  to  seize  role  in  review  of  clawback  system 


Jennifer  Richardson 


Independent  pharmacists  must 

speak  out  on  category  M  as  part  of 
a  review  linked  to  changes  to  the 
way  the  NHS  buys  branded  drugs, 
experts  have  warned. 

"You  should  lobby  the  buying 
groups  to  talk  on  your  behalf  about 
category  M,"  Bharat  Shah, 
managing  director  of  Sigma 
Pharmaceuticals,  told  delegates 
at  buying  group  Avicenna's 
annual  conference  in  Zanzibar 
this  week. 

The  concerns  would  feed  into  a 
Department  of  Health  review 
connected  to  the  ongoing 
renegotiation  of  the 
Pharmaceutical  Price  Regulation 
Scheme  (PPRS),  Mr  Shah  said 

Independent  contractors  did  not 
have  strong  enough  representation 
on  the  Department  of  Health's 
current  mid-term  review  of 
category  M,  he  added. 

More  must  be  done  to  raise 
issues  including  stock  shortages 
and  the  need  for  a  more  frequent 
purchase  margins  inquiry,  he 
suggested. 

Mr  Shah  would  ensure  the 
groups  could  feed  this  information 
into  the  review  via  the  British 
Association  of  Generics 


Bharat  Shah:  review  could  have  a  serious 
impact  on  drug  reimbursement  and  supply 

Distributors,  which  contributes 
alongside  PSNC,  the  British 
Association  of  Pharmaceutical 
Wholesalers  and  the  British 
Generic  Manufacturers  Association. 

The  reviews  of  category  M  and 
the  PPRS  could  have  significant 
impact  on  contractors' 
reimbursement  and  supply,  he  said. 


Minimal  increase  in  cat  M 

The  next  category  M  adjustment,  which  comes  into  force  from 

April  1,  will  bring  a  small  0.3  per  cent  increase  in 
reimbursement  levels. 

This  equates  to  an  annualised 
increase  of  just  £2.5  million, 
according  to  C+D's  latest 
Category  M  Barometer. 

Generic  Eric,  C+D's  resident 
category  M  analyst,  says  the 
minimal  changes  suggest  a  "targeted 
approach"  to  pricing  has  been  implemented. 

"It  is  therefore  critical  that  you  take 
advantage  of  payments  for  other  services 
and  focus  your  business  on  this,"  he  says  in 
his  analysis. 

The  drug  with  the  largest  price  increase  is 
chlordiazepoxide  5mg  tablets  (up  143  per  cent) 
and  10mg  tablets  (up  73  per  cent).  The  biggest  fallers  are 
mefenamic  acid  500mg  tablets  (down  31  per  cent)  and  pergolide 
50mcg  tablets  (down  28  per  cent). 
For  the  full  breakdown,  see  page  29. 


Shaun  McCormick  agreed  with 
Mr  Shah  that  it  was  "absolutely 
crucial"  for  independent 
contractors  to  contribute  to  a 
consultation  on  the  PPRS  expected 
within  weeks. 

The  Cordia  Healthcare  sales 
director  said  cutting  £500  million 
from  the  NHS's  drugs  bill  using  a 


value-based  pricing  system,  as 
recommended  by  the  Office  of 
Fair  Trading,  could  cause  the 
parallel  import  market  to  fall  by 
up  to  50  per  cent. 

"We  have  one  chance  to 
voice  our  concerns  where  patients 
suffer  because  products  go  out 
of  stock,"  he  said. 


Prescription  payment  fears  prompt  visits 


The  Prescription  Pricing  Division 

(PPD)  has  invited  pharmacists  to 
visit  their  processing  sites  to  see 
how  their  systems  work  following 
calls  for  "watertight  assurances" 
over  payment  accuracy. 

They  said  changes  made  to 
their  systems  in  December 
should  prevent  further  incorrect 
switching  of  prescriptions. 
But  one  pharmacist  told 


C+D  she  still  had  concerns. 

The  PPD's  comments  came 
after  the  NPA  said  the  organisation 
should  give  guarantees  that  it 
would  take  steps  to  eliminate 
erroneous  prescription  switching. 

Contractors  had  previously  told 
C+D  they  had  lost  money  because 
prescriptions  were  wrongly 
switched  by  the  PPD  from  exempt 
to  paid  status  (C+D,  February  9, 


p6  and  March  8,  p6). 

Karen  O'Brien,  of  Bay 
Pharmacy  in  Torbay,  although 
not  the  victim  of  switches, 
believes  she  has  been  incorrectly 
paid  by  the  PPD.  She  said  of  the 
proposed  visits:  "It  would  be 
interesting  to  go  and  see  it  from 
the  other  side...  but  I  don't  think  it 
would  make  me  feel  any  more 
comfortable." 


She  said  instead  she  would  like 
to  see  the  PPD  offering  more 
information  about  her  payments  so 
she  could  check  them. 

To  visit  the  PPD  contact  0845 
610  1171.  ZS 


■ Fancy  a  trip  to  the 
PPD?  Email 
zsmeaton@cmpmedica.com 


DH  denies  shelving  script  charge  review 


The  Department  of  Health  has 

denied  claims  the  government  has 
shelved  a  review  of  prescription 
charges  until  after  the  local 

elections  on  May  1. 

Suspicions  were  raised  when 
Dawn  Primarolo,  the  minister  for 
pharmacy,  announced  a  25p 
increase  in  prescription  charges 


even  though  the  government  is  still 
reviewing  the  anomalies  in  the 
current  system. 

A  DH  spokesperson  told  C+D: 
"The  review  of  prescription  charges 
has  not  been  shelved  We  are 
currently  finalising  proposals, 
which  we  will  consult  on  shortly." 

The  comments  follow  criticism 


from  the  Conservatives  over  the 
delay.  Shadow  health  minister  Mike 
Penning  said:  "It  looks  like  it  has 
been  shelved.  It  was  promised  by 
the  end  of  last  year.  But  they  are 
obviously  worried  about  the 
winners  and  losers." 

The  DH  responded:  "This  isn't 
about  winners  or  losers  -  it's  about 


making  sure  the  system  is  fair  and 
affordable  for  everyone.  It's  right 
we  take  the  time  to  prepare  it 
thoroughly."  CB 


■ Should  we  scrap  ^ 
prescription  charges? 
haveyoursay@cmpmedica.com  A 


5 


Include  Ireland  in  royal 
college,  says  Nl  chief 

K>)  Northern  Ireland's  chief  pharmacist  calls  for 'College  of  the  Isles' 


Max  Cosney 


A  future  professional  leadership 

body  should  open  its  doors  to 
pharmacists  in  the  Republic  of 
Ireland  in  a  bid  to  build  its  power 
base,  Northern  Ireland's  chief 
pharmacist  has  said. 

Norman  Morrow  urged  the  UK 
and  Dublin  to  unite  under  a 
"College  of  the  Isles"  in  an 
exclusive  interview  with  C+D 
in  Belfast. 

He  said:  "I  think  that  if  you  look 
at  the  profession  across  these 
islands  a  lot  of  the  issues  are  very 
similar.  It's  about  clinical  pharmacy 
services,  issues  around  CPD, 
practice  development  and 
public  health." 

The  comments  come  ahead  of 
the  findings  of  an  inquiry  into 
creating  a  royal  college-style  body 


Dr  Morrow:  common  ground  with  Dublin 

for  England,  Scotland  and  Wales. 

Some  in  the  industry  have 
claimed  a  new  body  would  struggle 
to  get  support  from  the  majority 
of  pharmacists. 


Pu/KMAcy  is 

CL0SEt>  J I 


Including  Ireland  would  help 
safeguard  against  low  sign-up 
and  secure  a  bridgehead  for 
possible  expansion  into  Europe, 
Dr  Morrow  added 

PSNI,  which  is  the  current 
regulator  and  leadership  body  for 
Northern  Ireland,  said  it  was  "not 
convinced"  by  Dr  Morrow's 
proposals.  A  spokesman  told  C+D: 
"It  seems  to  be  at  a  very  embryonic 
stage  and  it  would  be  hard  to  see 
how  we  could  plan  on  that  basis." 

The  Irish  Pharmacy  Union,  a 
professional  body  representing 
pharmacists  in  Ireland,  said  it  could 
not  comment  on  Dr  Morrow's  plans 
at  this  stage. 


Belfast  bites  back  over 
regulatory  changes.  See  plO 


Patients  trying  to  obtain  medicines  from  a 
pharmacy  in  south  London  may  have  had 
a  shock  this  Easter,  as  it  had  been  taken 
over  by  a  film  crew.  Perfucare  Pharmacy, 
in  Sydenham,  is  the  set  for  several  scenes 
of  British  film  The  Pharmacist,  and  it  was 
being  used  for  filming  all  weekend. 
Pharmacy  owner  Rashmikant  Patel  said 
his  patients  were  not  the  only  people  in 
for  a  surprise,  as  the  crew  had  tidied  the 
pharmacy  up  for  the  scenes.  "The 
pharmacy  is  clean  and  neat,  my  staff  are 
going  to  get  a  shock  on  Monday  because 
I'm  going  to  tell  them,  'this  is  what  you're 
supposed  to  do',"  he  said.  The  crew  filmed 
only  outside  of  his  planned  opening 
hours,  as  the  pharmacy  was  closed  over 
Easter,  so  business  was  not  interrupted. 

Tom  Dalton,  producing  the 
film,  thanked  Mr  Patel  for  the 
use  of  his  pharmacy,  and  all 
other  C+D  readers  who  had 
offered  their  services.  He 
expects  the  film  to  be 
completed  by  the  end  of  the 
year.  For  Mr  Patel  this  will  not 
be  a  moment  too  soon,  as  he 
believes  the  film  could  be 
good  for  the  profession 


Pseudoephedrine  controls  to  change  next  week 


Pharmacists  are  reminded  that 

laws  regulating  the  sales  of  nasal 
decongestants  are  changing  from 
Tuesday  April  1. 

Medicine  packs  containing  more 
than  720mg  of  pseudoephedrine 
or  180mg  ephedrine  will  be  made 
prescription  only.  The  Society 
reminded  pharmacists  in  a  law  and 


ethics  bulletin  that  it  would  also 
be  illegal  to  sell  a  number  of  items 
together  containing  more  than 
these  quantities. 

The  move  is  intended  to  control 
sales  of  the  drugs  and  ensure  they 
are  not  used  in  the  production  of 
class  A  drug  methylamphetamine. 
It  follows  a  successful  campaign 


led  by  C+D  to  stop  all  medicines 
containing  even  small  amounts  of 
the  drugs  being  switched  to 
prescription  only. 

The  Stop  the  Switch  campaign 
has  received  further  acclaim  this 
week,  as  it  was  shortlisted  for  the 
PPA  awards,  which  recognise 
editorial  and  publishing  excellence. 


News  in  brief 


New  advice  from  CHM 

The  Commission  on  Human 
Medicines  has  reviewed  OTC 
products  used  for  treating 
coughs  and  colds  in  children, 
and  advised  that  some  products 
should  no  longer  be  used  in 
those  aged  under  two.  For 
more  information  go  to 
www.chemistanddruggist.co.uk 

Awards  gather  pace 

The  winner  of  C+D's  £3,500 
holiday  of  a  lifetime  is  set  to  be 
drawn  in  the  next  two  weeks. 
The  awards  closed  on  March  14, 
and  shortlisted  entries  will  be 
announced  in  April.  Winners  will 
be  announced  on  June  18  in  an 
awards  ceremony  at  London's 
Crosvenor  House  Hotel.  Contact 
kmannix@cmpi.biz  or  phone 
0207  234  8729  for  more 
information. 

GPC  budget 

The  extra  £2.9  million  pledged 
by  the  DH  towards  the  creation 
of  a  General  Pharmaceutical 
Council  will  be  spent  on  bringing 
in  experts  in  law,  finance,  HR 
and  risk  assessment,  C+D  has 
learned.  Cash  will  also  be  spent 
on  hiring  council  members,  chair 
and  chief  executive  for  the 
regulatory  body  due  to  get  off 
the  ground  in  2010. 

Building  Bridges 

Contractors  in  Wales  taking  part 
in  C+D's  Building  Bridges 
campaign  have  been  invited  to 
contact  their  regional  executives 
at  Community  Pharmacy  Wales 
if  they  would  like  additional 
support  for  their  visit. 

Health  research  boost 

Childhood  obesity,  skin  disease 
and  the  effectiveness  of  vitamin 
D  in  preventing  respiratory 
illness  are  just  some  of  the 
topics  set  to  be  investigated 
in  more  depth  following  a 
£42  million  cash  injection  for 
research  from  the  Department 
of  Health. 

Involve  the  profession 

The  NPA  has  called  for 
pharmacists  to  be  involved  in  the 
proposed  Fit  for  Work  service, 
which  would  help  people  in  the 
early  stages  of  sickness  absence 
from  work.  The  strategy  was 
suggested  by  Dame  Carol  Black 
in  her  review  of  the  health  of 
Britain's  working  age  population. 
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Do  you  regret 
becoming  a 

pharmacist? 


"Definitely  not,  it  has  given  me 
30  years  of  fulfilling  life.  There's 
not  a  single  profession  in  which 
somewhere  along  the  line  there 
aren't  complaints  about 
something." 

John  Goes,  JP  Goes  Pharmacy, 
Coventry 


"I  strongly  agree  with  this.  We're 
being  hit  from  every  angle  - 
there's  more  work,  less  money 
and  the  pharmaceutical  society  is 
not  being  sympathetic,  inspectors 
give  us  a  hard  time." 
Beran  Patel,  Bridgstock 
Pharmacy,  Croydon 


Lloydspharmacy  raises 
online  presence... 

Website  upgraded  to  include  home  delivery  of  prescriptions  ahead  of  EPS 


Zoe  Smeaton 


Lloydspharmacy  has  boosted 

its  online  offering  with  the  launch 
of  additional  services  on  an 
improved  website. 

A  spokesperson  said  the  group 
believed  that  any  company  today 
needed  to  have  an  online  presence. 
The  expansion  of  the  website 
would  continue  "week  by  week", 
Lloydspharmacy  told  C+D. 

The  retailer  could  not  reveal  the 
costs  of  the  upgrade,  saying 
improvements  were  ongoing  and 
being  done  in-house. 

The  updated  website  offers 
healthcare  advice  and  allows 


lr\) clootie.  4-o 

Lloydspharmacy 
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Lloydspharmacy  Online  Store 

For  a  great  range  of  fantastic  ofler*  on 
fragrance  and  eiecticai  health  products 
Browse  our  online  store.  All  orders  over 
£40  qualify  tor  free  P&P 


patients  to  register  online  to  have 
their  prescriptions  delivered  to  their 
homes.  Products  such  as  mobility 
aids,  which  people  might  have  to 
order  in  advance  from  a  pharmacy 


and  buys  a  Scottish  group 


Lloydspharmacy  has  purchased 

the  Munro  pharmacy  group, 
Scotland's  largest  independent 
pharmacy  operator.  The  group 
includes  29  pharmacies  and  one 
health  and  beauty  store. 

Fin  McCaul,  chairman  of  the 
Independent  Pharmacy 


The  Boots  brand  has  received  a  double 
boost  in  recent  weeks,  the  group  has 
revealed.  'Boots  apotek'  has  been 
launched  in  Norway,  with  the  successful 
opening  of  eight  pilot  branches.  The 
stores  bring  "a  new  local  community 
pharmacy  concept"  to  the  country.  Boots 
said.  Meanwhile  in  the  UK,  the  rebranding 
of  900  Alliance  pharmacies  has  been 
ramped  up,  according  to  Tricia  Kennerley, 
healthcare  director  for  Boots.  By 
September,  as  many  as  50  pharmacies  per 
month  could  be  converted  to  "your  local 
Boots  pharmacy"  stores.  Ms  Kennerley 
said  the  work  will  allow  pharmacies  to 
keep  their  local  focus,  while  retaining  the 
Boots  brand.  Pilots  had  proved  popular 
with  customers  <ind  staff,  she  added 


Federation,  said  the  move  was 
"disappointing".  He  said  there  was 
increasing  pressure  on 
independent  pharmacies  from 
multiples  in  terms  of  purchase 
power.  But  he  added:  "I  think 
there  is  a  very  strong  and  vibrant 
future  for  the  independent  sector." 


store,  can  also  be  purchased. 

Paul  Howie,  who  founded 
myrepeats,  a  service  that  enables 
patients  to  order  their  repeat 
prescriptions  online  through 
registered  pharmacies,  said  he  was 
not  surprised  by  this  addition  to 
the  Lloydspharmacy  site.  He  said: 
"We've  always  thought  big  groups 
are  going  to  be  doing  this  when 
electronic  prescriptions  come  in." 

Under  EPS,  prescriptions  can  be 
sent  anywhere  from  surgeries, 
meaning  pharmacies  could  easily 
order  repeats  for  patients  and  then 
deliver  them.  Adding  an  online 
element  can  make  the  service  even 
more  convenient. 


Reprimand  after  Sun  newspaper  sting 


A  pharmacist  who  was  caught 

dispensing  antibiotics  without  a 
prescription  by  The  Sun  has  been 
reprimanded  by  the  Royal 
Pharmaceutical  Society. 

Jayant  Sanghvi  of  North  London 
was  caught  dispensing  amoxicillin 
250mg  capsules  in  an  unlabelled 
bottle  without  a  prescription 
to  an  undercover  reporter  posing 
as  a  Kosovan  refugee  who 


could  not  speak  English. 

RPSCB  inspectors  later  visited 
the  Reena  Pharmacy  in  Crouch  End 
and  discovered  that  the  transaction 
had  not  been  entered  onto  the 
pharmacy's  register. 

Mr  Sanghvi  was  said  to  have  told 
inspectors  he  did  not  keep  records 
and  "let  patients  borrow 
medicines". 

Mr  Sanghvi  admitted  at  the 


hearing  this  month  that  unlawfully 
supplying  the  19  capsules  had  been 
a  "misjudgement"  and  he  did  not 
make  a  record  because  he  had 
been  very  busy. 

He  added:  "I  am  very,  very  sorry. 
In  hindsight  I  was  stupid  believing 
those  people.  ..  people  are 
generally  good.  I  was  stupid,  I  was 
taken  in  by  this.  I  have  learnt  my 
lesson."  UKL 


SUGAR  FREE  ISOmi 

Metformin 
Hydrochloride 
500mg/5ml 
Oral  Solution 


New  Liquid  Metformin. 
Our  solution  for  T2D  is  now  licensed. 

Liquid  Metformin  Hydrochloride  is  a  newly  licensed  solution  for  the  treatment  of  Type  2  diabetes  for  people  with  swallowing  difficulties. 
As  well  as  being  easy  for  customers  to  swallow  this  ready  to  use,  sugar  free,  pleasantly  flavoured  medication  is  available  in  500mg/5ml 
strength  and  has  a  12  month  shelf  life. The  new  licence  makes  life  simpler  for  you  because  the  product  is  approved  for  stability, 
quality  and  consistency  by  a  recognised  authority  That's  why  new  liquid  Metformin  Hydrochloride  is  an  ideal  solution  for  everyone. 

To  place  an  order  call  0113  244  1999  or  visit  www.rosemontpharma.com 


Abbreviated  Prescribing  Information:  Metformin  Hydrochloride 
500mg/5ml  Oral  Solution.  Consult  Summary  of  Product 
Characteristics  before  prescribing.  Presentation:  Solution  containing 
5QGmg  metformin  hydrochloride  in  each  5ml  Therapeutic  Indications:  Type 
2  Diabetes  metlitus.  Posology:  Adults:  Starting  dose  SOOmg  2  or  3  times  a  day. 
Mot  tot /if  ■rap}'  -  Dose  should  be  adjusted  according  to  blood  glucose  measurements 
after  ID-IS  days.  Maximum  -  3g  daily  Combination  -  Insulin  dose  should  be 
adjusted  according  to  blood  glucose  measurements  Children  (>10years)  Starting 
dose  -  500mg  once  daily.  Dose  should  be  adjusted  according  to  blood  glucose 
measurements  after  10- IS  days.  Maximum  -  2g  (in  divided  doses). Elderly:  Dosage 
adjusted  based  on  renal  function,  Regular  assessment  ot  renal  function  necessary. 
Contra-indications:  Hypersensitivity,  diabetic  ketoacidosis,  diabetic  pre-coma, 
renal  tailure/dysruncnon,  acute  conditions  with  potential  to  alter  renal  function, 
acute  or  chronic  disease  which  may  cause  tissue  hypoxia,  hepatic  insufficiency, 
lactation.  Precautions  and  Interactions:  Lactic  acidosis,  especially  in  significant 
renal  failure.  If  metabolic  acidosis  is  suspected  metformin  should  be  discontinued 
and  the  patient  hospitalised.  Serum  creatinine  levels  should  be  checked  before 
treatment  and  regularly  thereafter.  Special  caution  should  be  exercised  in 
situations  where  renal  function  may  become  impaired.  Discontinue  metformin 
prior  to  using  iodinated  contrast  agents,  do  not  reinstitute  until  48  hours 
afterwards  and  renal  function  is  normal.  Discontinue  48  hours  prior  to  surgery 
with  general  anaesthesia  and  do  not  reinstate  until  48  hours  afterwards  Type  2 


diabetes  should  be  confirmed  in  children  and  adolescents  prior  to  treatment 
Follow  up  is  recommended  in  pre-pubescent  children  on  the  effect  on  growth 
and  puberty  Particular  caunon  is  required  in  children  aged  10-12  years.  Patients 
should  continue  on  their  prescribed  diet.  Usual  lab  monitoring  should  be 
performed  regularly  Caution  advised  when  used  in  combination  with  insulin  and 
sulphonylureas  due  to  possible  hypogtycaemia,  Excipitnt  Warnings:  a) 
Parahydroxybenzoates  -  may  cause  allergic  reactions  b)  Liquid  maltitol  -  Patients 
with  fructose  intolerance  should  not  take  this  medicine  c)  Sodium  -  contains 
S.3mg  per  5ml.  this  should  be  Liken  into  account  in  controlled  sodium  diets  d) 
Potassium  -  contains  I4.5mg  per  5ml,  this  should  be  taken  into  consideration  in 
renal  dysfunction  or  potassium  controlled  diets.  Concomitant  use  with  alcohol  is 
not  recommended  More  frequent  blood  glucose  monitoring  when  using 
glucocorticoids  (systemic  and  local).  (32  agonists  and  diuretics  Dosage  adjustment 
may  be  required  when  using ACE-inhibitors  Pregnancy  and  lactation:  During 
and  prior  to  pregnancy,  patients  should  not  be  treated  with  metformin  but  insulin 
to  maintain  glucose  levels  and  lower  the  risk  of  foetal  malformations,  Metformin 
is  excreted  in  milk  in  lactating  rats,  no  similar  human  data  is  available,  and 
therefore  a  decision  should  be  made  whether  to  discontinue  nursing  or 
discontinue  metformin  Effects  on  ability  to  drive  and  use  machines: 
Metformin  alone  does  not  affect  the  ability  to  drive  or  operate  machinery. 
However,  there  is  a  risk  ot  hypoglvcaemia  when  used  in  combination  with  oral 
anti-diabetics,  Undesirable  effects:  Metabolism  and  nutrition  Very  rare:  decrease 


ofVit  B12  absorption,  lactic  acidosis.  Nervous  system  disorders:  Common:  Taste 
disturbance  Gastrointestinal  disorders.  Very  common  nausea,  vomiting,  diarrhoea, 
abdominal  pain,  loss  of  appetite  These  occur  most  frequently  during  initiation  of 
therapy  and  resolve  spontaneously  in  most  c.es.  It  is  recommended  to  take 
metformin  in  2  or  3  daily  doses  during  or  after  meals  with  a  possible  slow  increase 
of  dose.  Hepatobiliary  disorders:  Isolated  reports  Liver  function  test  abnormalities, 
hepatitis  resolving  upon  discontinuation.  Skin  and  subcutaneous:  Very  rare  skin 
reactions  (erythema,  pruritus,  urticaria)  Adverse  event  reporting  is  similar  in 
nature  and  seventy  in  children  as  in  adults.  Overdose:  Hypoglycemia  has  not 
been  seen  with  metformin  doses  of  up  to  XSg  although  lactic  acidosis  lias 
occurred  in  such  circumstances.  High  overdose  or  concomitant  risks  may  lead  to 
lactic  acidosis  which  is  a  medical  emergency  and  should  be  treated  in  hospital 
Shelf  Life  and  Storage:  12  months  unopened  (28  davs  after  opening)  Do  not 
store  above  25°C  Legal  Category:  POM  Pack  Size  and  NHS  Price:  150ml 
£86  Marketing  Authorisation  Holder:  Rosemunt  Pharmaceuticals  Ltd, 
Rosemont  House. Yorkdale  Industrial  Park.  Braithwaite  Street,  Leeds,  LSI  I 
Marketing  Authorisation  Number:  PL00427/0139  Date  of  Preparation: 
July  2007 

The  source  of  liquid  SolutionsT^^, 


Information  about  adverse  event  reporting  can  be  found  at  www.yeltowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01  13  244  1400. 
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GPC  handover  sparks  Nl  unrest 

Ministers  in  the  province  fight  the  case  for  regulation  of  the  pharmacy  profession  to  remain  in  Belfast 


Max  Cosney 


Plans  to  strip  Northern  Ireland 

of  powers  to  regulate  its  own 
pharmacists  have  come  under  fire 
in  Belfast 

Handing  over  regulation  to  a 
London-based  General 
Pharmaceutical  Council  (GPC)  goes 
against  the  grain  of  devolution, 
local  ministers  warned. 

Iris  Robinson,  chair  of  the 
Northern  Ireland  health 
committee,  told  C+D:  "If 
it  works  why  change  it?  The 
system  in  Northern  Ireland  is 
quite  unique.  It  should  not  move 
to  London." 

The  comments  came  as 
Stormont  debated  whether  to 
allow  health  minister  Michael 
McGimpsey  powers  to  include 
Northern  Ireland  in  the  creation 
of  the  GPC 

Northern  Ireland,  unlike  Scotland 
or  Wales,  has  full  control  over  its 
health  policy.  Pharmacists  in  the 
province  have  been  both  regulated 
and  represented  by  the 
Pharmaceutical  Society  of 
Northern  Ireland  (PSNI)  since  1925. 

However,  local  ministers  are 
under  pressure  to  bring  the  system 
in  line  with  Great  Britain,  where  the 


News  in  brief. 


All  change  at  PSNI 

Trevor  Patterson,  a  specialist  in 
change  management,  has  been 
appointed  as  a  director  at  PSNI. 
President  Raymond  Anderson 
said:  "Trevor  comes  to  the 
Society  with  a  wealth  of 
experience.  The  Council  believes 
he  has  the  competencies  and 
skills  to  help  move  the  Society 
forward." 

A  Practical  Approach 

Enclosed  with  this  week's  issue  is 
a  booklet  containing  real-life 
pharmacy  scenarios  from  C+D's 
A  Practical  Approach  series.  For 
extra  copies,  contact  sponsor 
Apotex  UK  on  01525  243550.  For 
this  week's  scenario,  see  p22. 

Stricter  sales 

PSNI  has  urged  pharmacists  in  Nl 
to  adopt  revised  sales  controls 
on  pseudopehedrine  and 
ephedrine  from  April  1. 

www,  psni.org.uk 


Hands  off:  removing 
regulation  goes  against 
the  grain  of  devolution, 

ministers  say 


Royal  Pharmaceutical  Society  will 
lose  its  joint  regulatory  and 
representative  role  in  a  bid  to 
remove  any  bias  from  pharmacy 
regulation. 

Tommy  Gallagher,  member  of 
the  local  assembly  and  member  of 
the  Northern  Ireland  health 
committee,  said  local  pharmacists 
should  not  lose  out  in  the  push  for 
transparency. 

He  said:  "It  is  important  that, 
in  order  to  reflect  local  needs  and 
the  peculiarities  that  sometimes 
face  us  in  Northern  Ireland,  we 
receive  an  assurance  that  the  local 
voice  of  the  Pharmaceutical  Society 
will  be  heard." 

Mr  McGimpsey  assured 
colleagues  he  would  report  back  to 
Stormont  and  the  PSNI  before 
pushing  ahead  with  plans.  He  said: 
"Pharmacies  must  act  as  local 
voices  for  local  needs,  and  I 
strongly  support  that.  Although  I 
will  be  empowered  by  the  proposed 
legislation,  I  will  not  proceed 
without  having  held  discussions 
with  the  Society  [PSNI]." 


■ Should  Northern 
Ireland  stay  separate? 
mgosney@cmpmedica.com 


PSNI  fighting  for  its  future 


The  Pharmaceutical  Society  of 

Northern  Ireland  appears  bullish 
over  its  future  after  showdown 
talks  with  the  chief  health  minister 
about  who  should  regulate 
pharmacists  in  the  province. 

A  senior  source  at  PSNI  told  C+D 
that  a  transfer  of  powers  to  a 
London-based  regulator  was  far 
from  a  done  deal.  Pharmacy  in  the 
region  would  suffer  under  the 
proposed  General  Pharmaceutical 
Council,  PSNI  warned  health 
minister  Michael  McGimpsey. 

Independent  representation  and 
regulation  was  vital  for  the 
profession  to  gel  with  wider 
health  policy  in  Northern  Ireland, 
PSNI  said 

The  organisation  accepted  the 
need  for  greater  impartiality  in  its 
role  in  line  with  last  February's 
white  paper  on  the  regulation  of 
healthcare  professionals  in  the  UK. 

PSNI  said  an  independent 
statutory  committee  with 
adjudicators  chosen  by  Nl 


ministers  would  help  meet  these 
standards.  The  organisation  should 
also  be  governed  by  a  council  made 
up  of  appropriate  numbers  of 
appointed  non-pharmacists  in  a  bid 
for  more  transparency. 


The  blueprint  would  meet 
updated  rules  without  losing  the 
advantages  of  devolved  regulation, 
PSNI  concluded. 

Mr  McGimpsey  is  currently 
considering  PSNI's  proposals.  MC 


The  Irish  question 


What's  up?  Northern  Ireland 
has  always  regulated  its  own 
pharmacists,  but  is  under  pressure 
to  overhaul  its  system  in  line 
with  changes  in  England,  Scotland 
and  Wales. 

Why  go  it  alone?  PSNI  claims 
keeping  regulation  in  Belfast  will 
ensure  pharmacy  dovetails  with 
wider  health  policy  in  the  country. 
The  organisation  fears  Northern 
Ireland  would  be  marginalised 
under  a  London-based  General 
Pharmaceutical  Council. 
Does  Nl  have  the  power  to 
say  no?  Yes,  health  matters 


are  fully  devolved. 
Could  that  really  happen?  Cost 
could  be  a  big  factor.  The  new 
GPC  is  able  to  count  on  a  bigger 
pool  of  membership  fees. 
However,  PSNI  has  operated  for 
over  80  years.  The  GPC  steering 
group  has  pledged  a  physical 
presence  in  Scotland  and  Wales  to 
combat  fears  of  an  England- 
centric  regulator. 
What  happens  next?  Nl  health 
minister  Michael  McGimpsey  will 
consider  the  case  before  reporting 
back  to  the  Nl  assembly  health 
committee. 
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CHAMPIX'  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED  PRESCRIBING  INFORMATION 
-  UK.  (See  Champix  Summary  of  Product  characteristics  tor  lull  Prescribing  Information). 

Please  refer  to  the  SmPC  before  prescribing  Champix  0  5  mg  and  1  mg.  Presentation:  White, 
capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one 
side  and  "CHX  1.0"  on  the  other  side  Indications:  Champix  is  indicated  for  smoking  cessation 
in  adults.  Dosage:  The  recommended  dose  is  1  mg  vareniclme  twice  daily  following  a  1-week 
titration  as  follows:  Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and  Day  8  -  End 
of  treatment:  1  mg  twice  daily.  The  patient  should  set  a  date  to  stop  smoking.  Dosing  should 
start  1  -2  weeks  before  this  date.  Patients  who  cannot  tolerate  adverse  effects  may  have  the 
dose  lowered  temporarily  or  permanently  to  0  5  mg  twice  daily.  Patients  should  be  treated  with 
Champix  for  12  weeks.  For  patients  who  have  successfully  stopped  smoking  at  the  end  of  12 
weeks,  an  additional  course  of  12  weeks  treatment  at  1  mg  twice  daily  may  be  considered. 
Following  the  end  of  treatment,  dose  tapering  may  be  considered  in  patients  with  a  high  risk 
of  relapse  Patients  with  renal  insufficiency:  Mild  to  moderate  renal  impairment  No  dosage 
ad|ustment  is  necessary  Patients  with  moderate  renal  impairment  who  experience  intolerable 
adverse  events;  Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal  impairment  1  mg 
once  daily  is  recommended  Dosing  should  begin  at  0.5  mg  once  daily  for  the  first  3  days 
then  increased  to  I  mg  once  daily.  Patients  with  end  stage  renal  disease  Treatment  is  not 
recommended  Patients  with  hepatic  impairment  and  elderly  patients:  No  dosage  ad|ustment 
is  necessary.  Paediatric  patients:  Not  recommended  in  patients  below  the  age  of  18  years 
Contraindications:  Hypersensitivity  to  the  active  substance  or  to  any  of  the  excipients 
Warnings  and  precautions:  Effect  of  smoking  cessation,  Stopping  smoking  may  alter  the 
pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for  which  dosage 
ad|ustment  may  be  necessary  (examples  include  theophylline,  warfarin  and  insulin)  Smoking 
cessation  may  result  in  an  increase  of  plasma  levels  of  CYP1 A2  substrates.  Smoking  cessation, 
with  or  without  pharmacotherapy,  has  been  associated  with  the  exacerbation  of  underlying 
psychiatric  illness  (e  g.  depression).  There  is  no  clinical  experience  with  Champix  in  patients 
with  epilepsy.  At  the  end  of  treatment,  discontinuation  of  Champix  was  associated  with  an 
increase  in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up  to  3%  of  patients, 
therefore  dose  tapering  may  be  considered  Pregnancy  and  lactation:  Champix  should  not  be 
used  during  pregnancy.  It  is  unknown  whether  vareniclme  is  excreted  in  human  breast  milk, 
Champix  should  only  be  prescribed  to  breast  feeding  mothers  when  the  benefit  outweighs 


Date  of  preparation:  November  2007  CHA354a 


the  risk  Driving  and  operating  machinery:  Champix  may  have  minor  or  moderate  influence 
on  the  ability  to  drive  and  use  machines.  Champix  may  cause  dizziness  and  somnolence  and 
therefore  may  influence  the  ability  to  drive  and  use  machines.  Patients  are  advised  not  to 
drive,  operate  complex  machinery  or  engage  in  other  potentially  hazardous  activities  until  it 
is  known  whether  this  medicinal  product  affects  their  ability  to  perform  these  activities.  Side- 
Effects:  Adverse  reactions  during  clinical  trials  were  usually  mild  to  moderate  Most  commonly 
reported  side-effects  were  abnormal  dreams,  insomnia,  headache  and  nausea.  Commonly 
reported  side-effects  were  increased  appetite,  somnolence,  dizziness,  dysgeusia,  vomiting, 
constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort,  dyspepsia,  flatulence,  dry 
mouth  and  fatigue.  See  SmPC  for  less  commonly  reported  side-effects  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required.  Vareniclme  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage  renal  disease,  however,  there  is  no  experience  in  dialysis  following 
overdose.  Legal  category:  POM  Basic  NHS  cost:  Pack  of  25  1  1  x  0  5  mg  and  14  x  lmg  tablets 
Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  lmg  tablets  Card  (EU/ 1/06/360/004)  £27.30,  Pack  of 
56  0.5  mg  tablets  HDPE  Bottle  (EU/ 1/06/360/001)  £54  60,  Pack  of  56  lmg  tablets  HDPE  Bottle 
(EU/ 1/06/360/002)  £54.60,  Pack  of  56  lmg  tablets  Card  (EU/1/06/360/005)  £54  60  Not  all  pack 
sizes  may  be  marketed  /  marketed  at  launch  Marketing  Authorisation  Hr!der:  Pfizer  Limited, 
Sandwich,  Kent,  CT13  9NJ,  United  Kingdom  Further  information  on  request:  Pfizer  Limited, 
Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS  Last  revised  10/2007 

Adverse  events  should  be  reported  to  Pfizer  Medical  Information  on  01304  616161. 
Information  about  adverse  event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 

For  further  information,  please  contact  Pfizer  Medical  Information  on  01304  616161  or  email 
medinlo.uk@pfizer.com 

References:  1.  Gonzales  D  etal  JAMA  2006:  296:47-55  2.  Jorenby  DE  etal  JAMA  2006,  296:56- 
63.  3.  Tonstad  S  et  al  JAMA  2006,  296:64-7 1  4.  Coe  JW  et  al.  J  Med  Chem  2005,  48  3474-3477 
5.  Gonzales  DH  et  al  Presented  at  12th  SRNT,  15-18th  Feb,  2006,  Orlando,  Florida  Abstract 
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For  more  on  the  C+D  Salary  Survey  go  to: 
www.chemistanddruggist.co.uk/salarysurvey 


Should  you  be  paid 
extra  for  MURs? 


C+D's  Salary  Survey  found  that 
just  1 5  per  cent  of  employed 
pharmacists  and  1 1  per  cent  of 
locums  are  rewarded  financially 
for  performing  MURs. 

-  and  riifetfef 
gauge  opinions 


Sam  Webb 
Training  manager 
Day  Lewis 


In  2005,  Day  Lewis  committed  to 
delivering  a  target  quantity  of  quality  medicine  use 
reviews  (MURs).  We  sincerely  believe  MURs  have 
the  potential  to  play  a  critical  role  in  improving 
patients'  safety  and  quality  of  life.  At  first  it 
seemed  that  because  the  money  for  MURs 
was  not  new,  there  would  be  a  resistance  to 
sharing  it  with  pharmacists,  ie  MURs  are  a  part 
of  pharmacists'  'new  role'  -  they'd  better  get 
used  to  it. 

However,  Day  Lewis  felt  MURs  and  their 
administration  wouldn't  happen  in  the  quantity 
and  quality  we  were  targeting  unless  employees 
recognised  the  potential  of  MURs  through  quality 
training,  financial  reward  and  shared  successes. 

Day  Lewis  has  encouraged  and  paid  for 
pharmacists  and  regular  locums  to  complete  the 
Medway  Accreditation.  We  have  followed  up  the 
accreditation  with  patient  safety,  professional 
services,  skills  training  and  coaching  -  not  only  for 
pharmacists  but  also  for  support  staff.  We  now 
recognise  that  to  achieve  our  target  of  quality 
MURs,  the  whole  team  must  be  involved  -  not 
just  the  pharmacist. 

The  workload  has  increased  and  where 
possible  we  reward  staff  for  the  extra  work 
and  the  cultural  changes  it  has  brought 
to  pharmacy. 

Pharmacists  and  locums  receive  a  financial 
reward  of  £5  per  MUR;  support  staff  receive 
shared  rewards  of  £250  for  every  100  MURs. 

Detailed  on  our  intranet  is  the  bonus  scheme, 
which  shows  the  company-wide  potential 
bonus.  A  r,  we  pay  out  the  total  goes  down.  Day 
ewis  branches  have  the  potential  to  deliver 
-  00  MURs  and  be  paid  £7.50  per  MUR.  Therefore 
our  staff  have  the  potential  to  earn  part  of  a 
£500,000  shared  bonus. 


Commercial  director 
Rowlands 


At  Rowlands  we're  not  offering  specific 
incentives  to  our  pharmacists  to  perform  MURs 
and  other  services  because  we  think  that  the 
salary  and  benefits  package  needs  to  be  looked 
at  as  a  whole,  and  in  the  context  of  a  changing 
pharmacy  role 

All  jobs  change  and  develop.  Nobody's  job  is 
the  same  as  it  was  10  years  ago,  and  this  is 
particularly  so  for  community  pharmacy.  We  are 
moving  gradually  from  a  predominantly  supply 
role  to  that  of  a  clinician  and  the  pharmacy 
contract  underpins  that. 

The  roles  and  responsibilities  of  a  community 
pharmacist  should  be  viewed  in  that  context. 
So  in  England,  MURs  are  now  part  and  parcel 
of  a  pharmacist's  job,  which  encompasses 
a  range  of  skills  and  services  aimed  at 
improving  the  health  and  wellbeing  of  local 
communities. 

Rather  than  offering  financial  incentives  linked 
to  specific  parts  of  that  role,  what  is  important  is 
that  we  provide  the  training  and 

support  necessary  to  ensure 
that  all  our  staff,  not  just 
pharmacists,  have  the 
skills  needed  to  deliver 
these  new  roles. 
At  Rowlands  we  place  a 
great  emphasis  on  staff 
development  and  our  philosophy 
is  to  encourage  our  pharmacists 
to  develop  local  solutions  to 
meet  the  needs  of  their 
communities.  At  the  same  time,  we 
ensure  we  offer  remuneration  and  a 
^jfc^fc^     benefits  package  that  is  both 

suitable  for  an  expanded  role  while 
also  being  competitive. 


and  nausea.  Hypersensitivity  reactions  are  uncommon,  and 
may  include  non-specific  allergic  reactions,  anaphylaxis, 
respiratory  tract  reactivity  (e.g.  asthma,  bronchospasm)  and 
various  skin  reactions  (e.g.  pruritus,  urticaria,  angioedema). 
For  a  full  list  of  potential  adverse  events,  see  the  Summary 
of  Product  Characteristics. 

MRRP:  £4.99  (12  caplets)  Legal  category:  P  Product  licence 
Number:  PL  00327/0143  Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham  NG2  3AA. 

Information  about  adverse  event  reporting  can  be  found 
at  www.yellowcard.gov.uk  Adverse  events  should  also 
be  reported  to  Medical  Information, 

Date  of  Prescribing  Information:  January  2006 
Date  of  Preparation  of  Advertisement:  October  2007 

•Ibuprofen  Lysine  is  absorbed  by  the  body  twice  as  fast 
as  standard  ibuprofen. 


El  -ESSENTIAL  INFORMATION  for  "Nurofen  Express 
684mg  Caplets" 

Nurofen  Express  684mg  Caplets  containing  400mg 
ibuprofen  (as  Ibuprofen  Lysine).  Indications:  Relief  of 
headache  and  migraine.  Dosage  and  Administration: 
Adults,  the  elderly  and  children  over  12  years:  Initially,  one 
caplet  taken  with  water,  repeated  one  every  four  hours  if 
necessary.  Do  not  exceed  three  caplets  in  any  24  hours.  Not 
for  use  under  12  years  of  age.  Do  not  use  for  more  than  10 
days,  or  if  symptoms  worsen,  without  medical  advice. 
Contraindications:  Hypersensitivity  to  ibuprofen  or  other 
constituent.  History  of  bronchospasm,  asthma,  rhinitis,  or 
urticaria  associated  with  aspirin  or  other  non-steroidal  anti- 
inflammatory drugs  (NSAIDs).  History  of,  or  existing 
gastrointestinal  ulceration/perforation  or  bleeding.  Severe 
hepatic  failure,  severe  renal  failure  or  severe  heart  failure. 
Do  not  use  with  other  NSAIDs,  including  COX-2  specific 
inhibitors.  In  last  trimester  of  pregnancy  there  is  risk  of 


premature  closure  of  the  foetal  ductus  arteriosus.  Onset  of 
labour  may  be  delayed  and  the  duration  increased  with 
increased  bleeding  tendency  in  both  mother  and  child. 
Precautions  and  Warnings:  Caution  in  patients  with  certain 
conditions,  which  may  be  made  worse.  These  include 
systemic  lupus  erythematosus  and  mixed  connective  tissue 
disease,  gastrointestinal  disorders  and  chronic  inflammatory 
intestinal  disease,  hypertension  and/or  cardiac  impairment, 
renal  impairment,  hepatic  dysfunction.  Bronchospasm  may 
be  precipitated  in  patients  with  bronchial  asthma  or  allergic 
disease.  Gl  bleeding,  ulceration  or  perforation.  Caution  in 
patients  on  medications  which  increase  the  risk  of 
gastrotoxicity  or  bleeding.  If  Gl  bleeding  or  ulceration 
occurs,  stop  treatment.  The  elderly  are  at  increased  risk  of 
the  consequence  of  adverse  reactions.  Female  fertility  may 
be  impaired  by  a  reversible  effect  on  ovulation.  Side  effects: 
In  short-term  use,  at  OTC  doses,  adverse  effects  are 
uncommon  or  rare.  They  include  abdominal  pain,  dyspepsia 


Xrayser 


Making  the  Most  of  the  Marvellous  Medicines  scheme 


Mmmmmmmmm.  AstraZeneca's  Making  the  Most  of  your  Medicines 

scheme  (MMM)  might  be  a  watershed  in  how  pharmacy  services  are 
funded.  Even  if  some  of  us  are  still  struggling  to  see  the  value  in  MURs,  AZ 
has  recognised  how  powerful  we  can  be  in  influencing 
patients'  medicine-taking.  And  it  is  prepared  to  pay  for 
some  of  that  influence. 

The  ethics  of  us  trying  to  improve  patient  compliance 
for  four  of  AZ's  medicines,  with  our  time  paid  for  by  the 
manufacturer,  is  debatable.  Patients  on 
those  drugs  will  be  at  an  unfair 
advantage  to  those  on  competitors 
medications,  but  that's  not  my 
problem 

Other  manufacturers  are  bound 
to  launch  rival  schemes  in 
order  to  risk  losing  out. 
And  all  those  with  direct- 
to-pharmacy  distribution 
schemes  should  consider 
it  their  duty  to  put  some 
of  their  cost  savings  back 
into  the  system.  They  said 
they  wanted  to  get  closer  to 
pharmacy  -  giving  us  money  is 
the  best  way  to  do  it. 

This  is  new  money,  and  I  hope 


to  be  able  to  access  it  in  addition  to  all  my  current  sources  of  funding. 
But  faced  with  a  choice  between  an  MUR  and  an  MMM,  I'm  not  quite 
sure  which  would  win.  On  the  face  of  it  an  MUR  looks  like  a  better 
money  spinner,  but  an  MMM  sounds  so  much  more  straightforward. 
Hopefully  the  forms  will  be  an  improvement  on  the  cumbersome  MUR 
process  and,  because  they  focus  on  only  one  medicine,  MMMs  should 
be  easier  to  squeeze  into  the  working  day.  I  guess  they're  also  less 
likely  to  upset  the  CPs. 

One  reason  why  MURs  have  not  been  as  successful  as  hoped 
is  that  they  use  too  much  of  a  broad  brush.  How  on  earth  are 
you  supposed  to  deal  with  the  medicines-related  issues  of  that 
old  lady  who  takes  12  different  drugs  in  the  space  of  10  minutes? 
But  talking  to  patients  about  their  Symbicort  inhalers  sounds 
much  more  manageable 

Where  all  this  might  take  us  is 
fascinating,  exciting  even.  If  pharma 
companies  recognise  our  value  and  are 
prepared  to  pay  for  it  where  the 
Department  of  Health  is  not,  we  could 
end  up  with  a  whole  range  of 
manufacturer-sponsored  enhanced  services. 
Why  should  we  waste  our  breath  trying  to  sell 
our  services  to  PCTs,  who  have  huge  deficits 
and  no  real  interest,  when  the  pharmaceutical 
ndustry  is  on  our  side  and  has  some  of  the 
deepest  pockets  around? 


CCA  comment 


Rob  Darracott 


Calling  out  for  a  hero  -  Stateside  style 


Do  you  have  a  professional  hero  or  heroine?  A  pharmacist  who 

has  inspired  you  or  whose  approach  to  the  practice  of  pharmacy 
you  have  admired  and  worked  to  emulate?  I  can  answer  'yes', 
but  I  may  be  in  a  minority. 

A  few  years  ago  I  attended  the  annual  meeting  of  the 
American  Pharmacists'  Association.  The  APhA  is  one  of  the 
oldest  professional  institutions  in  the  USA  and  the  only  non- 
government body  located  on  Washington's  National  Mall,  just  a 
block  or  two  from  the  White  House. 

It  is  a  voluntary  membership  organisation  -  pharmacists' 
professional  registration  is  held  by  state  boards  of  pharmacy  -  so 
meeting  members'  needs  is  crucial  to  its  survival 

A  new  SWOT  analysis  has  revealed  that  one  of  APhA's 
strengths  is  providing  a  platform  for  'leadership 
recognition'.  That  was  certainly  my  experience  of  the 
annual  meeting.  No  member  of  the  APhA  leadership 
who  stood  on  a  podium,  whether  they  were  introducing 
a  session,  presenting  a  paper,  or  receiving  an  award, 
did  so  without  the  audience  gaining  a  very  real  sense 
of  them  as  leading  (and  working)  American 
pharmacists. 

An  announcer  told  us  about  their  area  of  practice, 
their  professional  interests,  what  federal  and  national 
pharmacy  positions  they  had  held,  what  professional 
awards  they  had  won  and  even  how  many  student 
pharmacists  they  had  mentored.  Here  was  an 
organisation  reinforcing  its  own  leadership 
credentials  by  demonstrating,  very  visibly,  that  it  is 
led  by  pharmacists  who  demonstrate  clear 
professional  leadership  in  their  everyday  working 
lives.  Our  hero.  Your  hero. 


ve  never  been  sure  how  much  we  have  to  learn  from 
healthcare  USA,  where  almost  one  in  five  of  the  population  is 
excluded  from  the  kind  of  access  to  services  we  take  for 
granted  with  the  NHS,  but  I  hope  those  working  on 
reshaping  the  leadership  of  pharmacy  in  the  UK  aren't  afraid 
of  taking  a  leaf  out  of  the  American  book.  'Leadership 
recognition'  and,  in  particular,  developing  cadres  of  leaders 
is  something  any  new  professional  body  in  UK  pharmacy 
needs  to  have  at  its  heart. 

Pharmacists  in  America  face  familiar  challenges.  APhA's 
website  www.pharmacist.com  notes:  "The  healthcare 
industry  is  at  the  threshold  of  a  new  era  in  the 
provision  and  utilisation  of  medicines  and 
utilisation  of  pharmacists'  services...  as  our 
profession  embraces  new  opportunities,  it 
is  anticipated  that  APhA  will  have  a 
leadership  position  in  aligning  the 
numerous  other  associations 
representing  areas  of  pharmacy." 
I  get  a  great  sense  that  APhA's 
eadership  -  nationally  and  locally  -  is 
united  behind  a  vision  and, 
significantly,  the  organisation 
itself  is  aligned  around  the  provision 
^    of  support  to  pharmacists  to  help 
them  achieve  for  themselves,  their 
professional  colleagues  and, 
importantly,  the  public 
APhA  membership  is  growing. 
Rob  Darracott  is  chief  executive  of 
the  Company  Chemists'  Association 
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News  Featur 


Fatal  distractio 


Everyone  makes  mistakes.  But  when 
errors  are  made  by  healthcare 
professionals,  perhaps  the  result  of  a 
moment's  distraction,  the 
consequences  can  prove  fatal. 
The  news  that  a  Kent  pharmacist  stood  trial 
for  manslaughter  at  Maidstone  Crown  Court  this 
year,  following  the  death  of  a  patient  who 
received  100mg  Oramorph  instead  of  lOmg, 
should  send  Shockwaves  through  the  profession, 
even  though  the  pharmacist  was  acquitted. 

The  risk  of  a  prosecution  for  manslaughter  is 
not  limited  to  individual  pharmacists  who  make 
errors.  The  Corporate  Manslaughter  and 
Corporate  Homicide  Act  2007  is  due  to  come 
into  force  on  April  6,  Z008. 

Manslaughter  and  pharmacists 

Manslaughter  is  the  name  given  by  the  common 
law  to  unlawful  homicides,  which  are  not 
murder.  There  are  several  categories,  including 
causing  death  by  gross  negligence. 

There  have  been  a  number  of  cases  in  which 
doctors  have  been  prosecuted  for  manslaughter. 
In  January  1987,  for  example,  Alan  Loveland 
underwent  a  routine  operation  for  a  detached 
retina  at  Mayday  Hospital,  Croydon  The 
anaesthetist  was  Dr  John  Adomako.  During  the 
procedure,  the  tube  connecting  Mr  Loveland  to 
the  mechanical  oxygen  supply  became 
disconnected  Dr  Adomako  failed  to  notice  this. 
He  failed  to  notice  when  the  patient  had 
stopped  breathing.  The  patient  suffered  a 
cardiac  arrest  and  died.  An  Old  Bailey  jury  found 
Dr  Adomako  guilty  of  manslaughter.  He  was 
given  a  suspended  six-month  prison  sentence. 
Dr  Adomako  appealed  all  the  way  up  to  the 
House  of  Lords,  which  held  that  the  jury  had 
properly  been  left  to  answer  the  key  question: 
"Whether,  having  regard  to  the  risk  of  death 
involved,  the  doctor's  conduct  was  so  bad  in  all 
the  circumstances  as  to  amount  to  a  criminal 
act  or  omission." 

On  February  28, 1990,  at  Peterborough 
General  Hospital,  two  inexperienced  doctors 
gave  a  16-year-old  leukaemia  sufferer  a  spinal 
injection  of  vincristine.  If  either  doctor  had 
checked  the  label,  they  would  have  realised  that 
the  injection  should  have  been  administered 
intravenously.  The  patient  died.  At  their  trial  for 
manslaughter,  both  doctors  were  found  guilty 
by  the  jury  and  given  suspended  prison 
sentences.  The  Court  of  Appeal  allowed  their 
appeals.  The  Lord  Chief  Justice,  Lord  Taylor  of 
Cosforth,  said  the  trial  judge  had  failed  to  ask 
the  jury  the  right  question.  He  should  have 
asked  whether  the  jury  was  sure  each  doctor's 
failure  to  ascertain  the  correct  mode  of 
administering  the  drug,  and  the  use  of  only  that 
mode,  was  grossly  negligent  to  the  point  of 
criminality,  having  regard  to  all  the  excuses  and 
mitigating  circumstances  in  the  case. 


A  single  moment  of  lost 
concentration  can  result  in  a 
lost  career. 

explains  that  we  are  all 
accountable  for  our  actions 


XIII 


Until  now,  the  law  governing  the  role  of 
companies  implicated  in  deaths  has  been 
complex.  Prosecutors  have  failed  to  secure 
convictions  in  cases  involving  high  profile 
tragedies  such  as  The  Herald  of  Free  Enterprise 


and  the  Hatfield  train  crash.  The  Corporate 
Manslaughter  and  Corporate  Homicide  Act  2007 
is  intended  to  make  it  easier  to  secure 
convictions  of  companies  when  a  death  is 
caused  by  gross  negligence 

The  new  Act  says  that  a  company  is  guilty  of 
an  offence  if  the  way  in  which  its  activities  are 
managed  or  organised  causes  a  person's  death, 
and  involves  a  gross  breach  of  duty  owed  by  the 
company  to  the  deceased.  In  order  for  an 
offence  to  be  committed,  the  prosecution 
must  prove: 

•  the  way  a  company's  activities  are  managed  or 
organised  by  its  senior  management  is  a 
substantial  element  in  the  breach  of  duty  that 
has  caused  death. 

•  the  conduct  alleged  to  amount  to  a  breach  of 
duty  to  a  patient  falls  far  below  what  can 
reasonably  be  expected  of  the  company  in  the 
circumstances. 

The  words  "senior  management"  refer  to 
people  who  play  significant  roles  in  decision- 
making or  in  how  a  company's  activities  are 
managed.  A  superintendent  pharmacist  would 
probably  fall  within  this  definition.  In  the  case  of 
a  multiple,  head  office  staff  may  also  be  "senior 
management"  When  amendments  to  the 
Medicines  Act  1968  are  implemented,  the 
definition  of  senior  management  might  include 
someone  who  accepts  the  post  of  responsible 
pharmacist,  depending  on  the  facts  of  an 
individual  case. 

It  is  likely  that  if  a  patient  dies  following  a 
dispensing  error  at  a  pharmacy  owned  by  a 
company,  investigations  will  focus  on  whether 
suitable  standard  operating  procedures  were  in 
place  and  whether  they  were  being  followed 
Juries  will  be  allowed  to  consider  the  corporate 
attitude,  policies  and  systems  concerning  safety 
issues,  in  order  to  form  a  view  about  whether 
these  were  likely  to  have  encouraged  or 
tolerated  any  breach  of  duty  to  a  patient  whose 
death  has  been  caused. 

Tibs  sentence  of  tl  ie  court 

Prosecutions  of  pharmacists  for  manslaughter 
are  rare.  However,  in  view  of  the  close  scrutiny 
of  healthcare  professionals  in  the  current 
climate,  it  seems  only  a  matter  of  time  before  a 
company  that  owns  a  pharmacy  will  face  a 
prosecution  for  manslaughter  If  convicted,  the 
Crown  Court  has  power  to  impose  a  very  large 
fine,  possibly  linked  to  turnover,  designed  to 
reflect  public  concern  and  also  to  deter  an 
offender  from  any  repetition.  The  deterrent 
effect  of  any  sentence  may  also  be  used  to 
encourage  other  pharmacy  owners  to  maintain 
appropriate  standards. 

David  Reissner  is  head  of  healthcare  law  at 
Charles  Russell  LLP.  He  can  be  contacted  at 
david.reissner@charlesrussell.co.uk 
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armacy  Update  29  March  2008 


C  OCIinical 


Schizophrenia 


The  second  in  our  mental  health  series  reviews  the  symptoms  and  management  of  schizophrenia 


Key  points 


•  Schizophrenia  is  a  disorder  of  how 
individuals  perceive  the  world  around  them. 

•  Schizophrenia  can  also  affect  thought, 
cognition  and  mood. 

•  Antipsychotics  are  the  mainstay  of 
treatment,  but  these  only  relieve 
symptoms  and  are  not  a  cure. 

•  The  high  incidence  of  movement  disorders 
with  first  generation  antipsychotics  has 
reduced  their  use. 

•  Second  generation  antipsychotics  are 
associated  with  problems  such  as  sedation 
and  weight  gain. 


Stuart  Gill-Banham  MRPharmS 

Schizophrenia  is  primarily  a  disorder  of 
perception  -  that  is  the  way  in  which  an 
individual  builds  up  a  picture  of  the  world 
around  him  or  her,  using  the  full  range  of 
senses.  As  well  as  distorted  perception, 
there  may  be  disordered  thinking,  cognition 
and  mood.  The  symptoms  of  schizophrenia 
are  divided  into  positive  (those  that  are 
abnormal  because  of  their  presence)  and 
negative  (those  that  are  abnormal  because 
they  are  absent)  and  are  listed  in  table  1 
(opposite). 

Schizophrenia  can  present  with  wide 
differences  in  symptoms  and  their 
portrayal,  making  diagnosis  challenging.  Key 
features  of  schizophrenia  are  thought  to  be: 

•  hearing  voices;  often  this  will  be  two  or 
more  separate  voices  that  might  argue  or 
describe  the  individual  in  a  derogatory  way. 

•  believing  that  thoughts  are  not  their  own 
or  that  their  thoughts  have  been  taken 
away  or  broadcast  to  others. 

•  believing  that  actions  are  being  controlled 
by  an  outside  force. 

Consideration  is  also  given  to  the 

The  College  of 
Pharmacy  Practice 

This  course  (module  1434),  in  association 
with  multiple  choice  questions  being 
published  in  C+D,  April  5,  provides  one 
hour's  continuing  education 


Would  you  be  able  to  help  a  patient  with  schizophrenia  make  informed  choices 
about  his  or  her  medication?  Do  you  understand  how  first  and  second  generation 
antipsychotics  differ7 


The  article  describes  the  symptoms  of  schizophrenia  and  the  pros  and  cons  of 
drugs  used  in  treatment 


This  article  can  help  in  the  following  CPD  competencies:  Gla,  Glc, 
G1d,  Gle,  CI  a,  Clc,  Cld,  C3a,  C3e.  See  www.tinyurl.com/264zu 


Patients  with  schizophrenia 
frequently  cut  themselves  off  from 
family  and  friends,  and  become  less 
communicative 


For  more  CPD  articles,  see: 
www.chemistanddruggist.co.uk/update 
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Table  1:  Symptoms  of  schizophrenia 

POSITIVE  SYMPTOMS  DEFINITION 

Hallucinations  Sensory  experience  without  a  sensory  stimulus 


POSSIBLE  PRESENTATION 

Hearing  voices  or  other  sounds,  visual  hallucinations.  Individuals  may 
be  reluctant  to  admit  to  hallucinations  but  may  be  seen  responding  to 
unseen  stimuli  eg  laughing  inappropriately  or  muttering 


Delusions 

Fixed  belief  that  is  not  based  on  normal  logical 
thinking 

Seemingly  illogical  or  bizarre  beliefs,  often  with  a  paranoid  theme  eg 
ill-treatment  by  partner  or  family,  being  watched  by  KGB,  claims  of 

1 1  i  a  ri  ^  K/H  i  i  r\ \ r\ri  r\  r  pici  i  n      rl^mnort  r\\/  f"""./"\/H    11"  rin  no  iH  iffi /*  i  1 1 1"  1t\ 
u  1 1  c  I  I  dUUULLlUrl  U\  Del  fig  Udl  l  II  lcU  uy  VjUU.  I  L  Ldl  l  Uc  (Jill  ILU I L  LL) 

separate  delusional  beliefs  from  bizarre  behaviours  that  may  be 
appropriate  for  an  individual's  experiences 

Thought  disorder 

Abnormal  beliefs  about  the  content  or 

o\A/norchin  nf  thru  lohtc   1  nrl  i  iHp<;  thniioht 

UWI  1  tr  1  3 II 1  U  \J\   LI  lUUgl  1  Li.  Illv-lUUCi  LI  IUUeI  1 1 

insertion,  withdrawal  and  broadcast 

Believing  that  thoughts  are  being  broadcast  may  lead  individuals  to 

enupr  TVf  nr  r^Hin^  Rplipvmo  th^t  nwn  thniioht<;  h>^\/p  hppn  t^kpn  nr 

others  are  trying  to  insert  their  thoughts  may  lead  to  wearing  dark 
glasses  or  headgear  at  all  times,  despite  season 

NEGATIVE  SYMPTOMS 
Social  withdrawal 

DEFINITION 

Becoming  withdrawn  from  normal  social  activities 

POSSIBLE  PRESENTATION 

Individuals  will  shut  themselves  away  from  family  or  friends 

Emotional  apathy 

Ambivalence  towards  others 

Ceasing  engagement  with  family  or  friends 

Lack  of  drive 

Insufficient  motivation 

Stopping  previously  enjoyed  activities,  possibly  leading  to  self- 
neglect 

Poverty  of  speech 

Inability  to  engage  in  conversation 

Individual  will  become  less  communicative,  affecting  relationships 

Self-neglect 


Inability  to  attend  to  normal  activities 


Untidy  appearance,  possibly  affecting  others'  perception 


person's  self-reported  experiences,  as 
well  as  any  abnormal  behaviour  reported 
by  family  members  or  friends.  A  diagnosis 
will  be  constructed  from  all  this 
information  regarding  presence  and 
duration  of  symptoms. 

Antipsychotic  drug  therapy 


For  the  past  50  years,  the  main  treatment 
for  schizophrenia  has  been  antipsychotic 
(neuroleptic)  medicines.  Their  precise 
mechanism  of  action  is  not  fully  understood 
but  to  a  greater  or  lesser  extent  they  all 
inhibit  dopamine  receptors  within  the 
central  nervous  system  (CNS),  reducing 
dopamine  transmission  with  resultant 
therapeutic  effects  and  some  antipsychotic 
side  effects.  Over  the  past  20  years  a  range 
of  new  antipsychotics  has  been  launched  - 
the  atypical  or  second  generation  -  with 
different  side  effect  profiles  to  older  agents. 

Typical  antipsychotics 


Typical  antipsychotics  (also  known  as  first 
generation)  are  effective  at  reducing 
schizophrenia  symptoms,  especially  the 
positive  ones,  because  of  dopamine 
inhibition  in  sub-cortical  regions  of  the 
brain.  However,  due  to  lack  of  specificity, 
first  generation  antipsychotics  also  inhibit 
dopamine  in  lower  brain  regions,  which  are 
essential  for  fine  movement  control.  This 
results  in  characteristic  movement 
disorders  known  as  extra-pyramidal  side 


effects  (EPSEs),  including  tremor  (drug- 
induced  parkinsonism),  stiffness  (dystonia) 
and  pathological  restlessness  (akathisia). 
Tardive  dyskinesia,  appearing  some  time 
after  starting  treatment,  produces 
characteristic  involuntary  movements  of 
the  face,  limbs  and  torso.  EPSEs  will  resolve 
when  the  offending  drug  is  stopped  or  the 
dose  reduced,  but  tardive  dyskinesia  can 
represent  permanent  change  to  underlying 
neuronal  control  and  will  often  remain  after 
the  drug  has  been  withdrawn. 

Many  common  side  effects  of 
antipsychotic  drugs  can  be  explained  by 
antagonism  at  neurotransmitter  receptors, 
either  in  the  CNS  or  the  rest  of  the  body. 

So  dopamine  inhibitors  can  cause 
movement  disorders  and  hormone  changes 
(dysemenorrhea,  lactation),  whereas 
sedation  may  stem  from  histamine  receptor 
blockade,  and  postural  hypotension  from 
inhibition  of  noradrenaline  receptors.  Dry 
mouth,  constipation  and  blurred  vision  can 
be  caused  by  acetylcholine  inhibition,  but 
the  reason  for  weight  gain  -  often  the  most 
troublesome  side  effect  as  far  as  patients 
are  concerned  -  is  unknown. 

Atypical  antipsychotics 


Second  generation  antipsychotics 
developed  in  the  last  20  years  can  treat 
schizophrenia  symptoms  without  producing 
disabling  EPSEs.  This  is  the  primary 
characteristic  of  an  otherwise  heterogenous 
group  of  medicines  with  differing  chemical 


structures  and  mechanisms  of  action. 
Further  advances  in  drug  design  have  led  to 
atypical  antipsychotics  being  called  second 
generation  antipsychotics,  which  will  allow 
future  agents  to  be  called  third  generation 
rather  than  the  slightly  ridiculous  atypical 
atypicals. 

All  second  generation  antipsychotics 
have  comparable  efficacy,  with  the 
exception  of  clozapine,  which  remains  the 
only  antipsychotic  with  proven  efficacy  in 
difficult-to-treat  patients.  Second 
generation  antipsychotics  also  differ  in  their 
side  effect  profiles:  although  all  may  cause 
sedation,  weight  gain,  hyperprolactinaemia 
and  postural  hypotension,  some  agents  are 
more  associated  with  a  particular  side 
effect  than  others.  For  example,  clozapine, 
quetiapine  and  risperidone  are  more  likely 
to  cause  postural  hypotension  than 
amisulpiride,  aripiprazole  and  olanzapine. 
However,  although  the  risk  of  individual 
side  effects  varies  with  individual 
antipsychotics,  it  should  be  remembered 
that  there  is  a  greater  variation  in  the 
individual  patient  response. 

Weight  gain 

Weight  gain  has  been  associated  with  both 
first  and  second  generation  antipsychotics. 
A  variety  of  mechanisms  has  been 
suggested  but  the  problem  most  often 
results  from  increased  food  intake  rather 
than  reduced  energy  expenditure. 

Frequently  patients  will  report  an 
increased  appetite  or  difficulty  in  knowing 
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when  they  feel  full.  Clinical  trials  have 
often  appeared  to  minimise  the  extent  of 
the  problem  because  of  the  short  duration 
of  trials  and  wide  variations  in  weight  gain. 
The  magnitude  of  risk  is  best  expressed  as: 
clozapine,  olanzapine  >  quetiapine, 
risperidone  >  amisulpride,  aripiprazole. 

Management  of  weight  gain  can  be 
challenging.  Medication  strategies  produce 
only  modest  responses.  Behavioural 
strategies,  such  as  those  used  in  the 
wider  population,  produce  best  results 
but  require  individual  motivation.  This 
can  be  a  problem  for  somebody  with 
negative  symptoms  such  as  withdrawal 
or  lack  of  drive. 

Early  interventions  to  prevent  weight 
gain  can  be  helpful  but  are  difficult  in  an 
individual  who  is  acutely  unwell. 

Hyperprolactinaemia 

The  inhibition  of  dopamine  by  some 
antipsychotics  will  cause  a  release  of 
prolactin,  because  dopamine  inhibits 
prolactin.  This  can  produce  a  range  of 
uncomfortable,  distressing  and  unsightly 
side  effects,  including  menstrual 
disturbances,  breast  enlargement  and 
galactorrhea  (even  in  men),  and  reduced 


bone  mineral  density  and  exacerbation 
of  osteoporosis. 

This  problem  occurs  more  widely  with 
first  generation  antipsychotics,  though 
amisulpiride  and  risperidone  can  also  have 
this  effect  at  normal  treatment  doses.  If  it 
does  occur  then  the  best  step  is  to  switch 
the  patient  to  an  antipsychotic  that  does 
not  cause  this  effect,  if  this  is  possible. 

Choice  of  antipsychotic 


As  there  is  little  to  distinguish  the  second 
generation  antipsychotics  in  terms  of 
efficacy,  choice  depends  on  other  factors 
such  as: 

•  a  history  of  successful  response  to 
one  agent 

•  previous  tolerance  to  side  effects 

•  prescriber  preference 

•  patient  preference. 

The  last  point  is  perhaps  the  most 
important  and  was  emphasised  by  the  Nice 
clinical  guidelines  on  schizophrenia.  Nice 
made  the  following  recommendations: 

•  For  first  episode  presentations  an  oral 
second  generation  agent  should  be 
considered  first-line. 

•  Wherever  possible,  patients  should  make 


an  informed  choice  as  to  the  antipsychotic 
they  prefer. 

•  The  patient  and  prescriber  should  jointly 
decide  the  choice  of  drug,  but  patient 
preference  is  central. 

•  Patients  can  continue  to  be  prescribed 
first  generation  antipsychotics  as  long  as 
they  are  achieving  satisfactory  symptom 
control  without  unacceptable  side  effects. 

Clozapine 


It  is  estimated  that  a  third  of  patients  have 
a  form  of  schizophrenia  that  does  not 
respond  well  to  antipsychotic  drug  therapy. 
In  practice,  treatment-resistant 
schizophrenia  (TRS)  is  defined  as  a  failure 
to  gain  an  adequate  response  from  two 
antipsychotics  prescribed  at  different  times 
at  an  adequate  dose  for  an  adequate  length 
of  time.  For  this  group  of  patients  there  is 
overwhelming  evidence  to  support 
clozapine  as  the  only  antipsychotic  that  will 
provide  relief  of  symptoms. 

Unfortunately  clozapine  is  associated 
with  a  number  of  side  effects,  some  shared 
by  other  second  generation  antipsychotics, 
some  specific  to  clozapine.  Most 
concerning  is  the  incidence  of  neutropenia 
in  4  per  cent  of  patients,  which  if  not 
detected  will  result  in  potentially  fatal 
agranulocytosis.  To  prevent  this  all  patients 
prescribed  clozapine  are  enrolled  on  an 
intensive  blood  monitoring  programme.  A 
neutrophil  count  is  conducted  every  one  to 
four  weeks,  depending  on  how  long  the 
patient  has  been  receiving  clozapine,  and 
monitoring  continues  for  as  long  as  the 
drug  is  taken. 

Medication  compliance 


It  is  estimated  that  50  per  cent  of  patients 
with  schizophrenia  are  non-compliant  with 
medication  at  some  time.  Although  this 
figure  is  comparable  with  other  chronic 
medical  disorders,  the  consequences  can  be 
dramatic.  Studies  have  shown  that  patients 
who  discontinue  their  antipsychotic 
medication  have  a  five-fold  risk  of  relapse, 
with  80  per  cent  becoming  ill  again  within 
one  year  of  stopping  medication.  Work  to 
improve  compliance  has  looked  at  patient 
or  carer  education  and  a  combination  of 
behavioural  interventions. 

In  addition  to  behavioural/educational 


Continuing  Professional  Development 


•  Read  the  Nice  clinical  guidance  on  schizophrenia  -  www.nice.org.uk/nicemedia/pdf/ 
CG1NICEguideline.pdf.  The  public  information  section  of  this  website  has  similar 
guidance  for  carers  and  people  with  schizophrenia. 

•  Read  the  British  National  Formulary  section  on  antipsychotic  drugs. 

•  This  article  stresses  the  importance  of  patient  choice  in  selecting  an  antipsychotic. 
Use  the  information  gained  from  the  above  websites  and  BNF  to  consider  what  input 
you  might  have  in  this  process,  if  asked. 

•  Make  notes  on  what  you  could  do  to  help  patients  comply  with  their  medication. 

•  What  could  you  do  to  help  patients  avoid  weight  gain  when  they  are  first  prescribed 
antipsychotics?  Are  there  any  other  ways  you  could  help  monitor  the  physical  health 
of  people  taking  antipsychotics?  A  patient  leaflet  on  schizophrenia  available  from  the 
Royal  College  of  Psychiatrists  website  (http://tinyurl.com/27ms8c)  may  help. 

•  Are  your  patients  on  clozapine  being  monitored  regularly  for  neutropenia?  What 
symptoms  should  you  warn  them  to  look  out  for? 

•  Akathisia  from  antipsychotics  might  be  confused  with  anxiety  or  agitation  and  lead 
to  an  increased  dose  of  the  drug  causing  it.  Consider  this  in  medication  use  reviews. 


Could  you  now  answer  questions  from  patients  about  the  relative  merits  of  the 
different  antipsychotics  and  how  to  cope  with  their  side  effects7 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
April  5  issue,  which  will  cover  this  month's 


three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 


CD 


GENUS  PHARMACEUTICALS 
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Expand  your 
clinical  role 


We  know  that  understanding  and  interpreting 
clinical  tests  is  vital  to  help  you  with  the  diagnosis 
and  monitoring  of  disease  states  and  drug  therapy. 

In  conjunction  with  Medway  School  ot  Pharmacy, 
C  +  D's  Patient  Monitoring  in  Practice  postgraduate 
course  provides  the  underpinning  knowledge  tor  a 
range  ot  services  that  pharmacists  might  provide 
for  patients. 

The  course  consists  of  six  educational  modules: 

©  General  principles  and  interpretation  of  results 

®  Anti-coagulant  monitoring 

®  Cardiovascular 

®  Respiratory 

©  Endocrine  disorders 

©  Gastrointestinal  and  genito-urinary  conditions 

Completing  this  course  will  earn  you  10  academic 
credits  within  the  Medway  Short  Course  Pathway. 

Course  materials  are  available  for  £35  +  VAT  and 
assessment  is  £1  50. 

Visit  www.chemistanddruggist.co.uk/pharmacists 

or  call  01732  377269  to  find  out  more  and  to 
order  your  course  materials. 
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approaches,  some  prescribers  opt  for 
long-acting  injection  formulations  of 
antipsychotics  as  a  means  of  aiding 
compliance.  These  can  be  helpful 
where  patients  forget  to  take  medication 
or  have  a  lifestyle  that  is  too  chaotic  for 
them  to  be  able  to  manage  regular 
medication. 

Unless  an  individual  is  subject  to  certain 
orders  under  the  Mental  Health  Act, 
treatment  cannot  be  compelled.  This 
means  that  a  large  number  of  patients  are 
able  to  refuse  medication,  as  is  their 
human  right,  meaning  that  long-acting 
injections  are  only  an  aid  to  compliance 
and  not  a  guarantee. 


Monitoring  physical  health 


Recently,  there  has  been  more  focus  on  the 
physical  health  of  patients  with  serious 
mental  illnesses.  A  variety  of  factors, 
including  poor  uptake  of  healthcare 
services,  medication  side  effects,  disease- 
related  factors,  poor  diet  and  high  rates  of 
smoking  combine  to  produce  general  poor 
health  outcomes  for  those  with 
schizophrenia.  They  should  also  have 
physical  health  checks  at  least  annually 
including  weight,  BMI,  blood  pressure, 
cholesterol,  alcohol  consumption  and 
smoking  status.  Further  advice  on  diet, 
exercise  and  smoking  may  be  needed. 


Role  of  pharmacists 


It  is  not  only  pharmacists  with  specialist 
mental  health  knowledge  that  can  offer 
support  and  assistance  to  individuals  with 
schizophrenia.  Potential  areas  where  all 
community  pharmacists  can  make  a 
difference  are: 

•  promoting  compliance. 

•  physical  health  advice  or  signposting  to 
other  local  services. 

Stuart  Cill-Banham  is  a  clinical  lecturer 
at  Medway  School  of  Pharmacy  and  a 
member  of  the  College  of  Mental  Health 
Pharmacists. 


schizophrenia 


MURtips- 

Dosage  regimen 


•  The  dosage  of  typical  antipsychotic 
medication  should  be  in  the  range  of  300- 
1,000mg  chlorpromazine  equivalents  per 
day  for  a  minimum  of  six  weeks. 

•  Once  stabilised,  most  antipsychotics  can 
be  given  as  a  single  daily  dose. 

Patient's  knowledge  of  the 
medicine's  use 


•  It  is  thought  that  around  half  of  patients 
with  schizophrenia  do  not  comply  with 
their  medication,  putting  them  at  high  risk 
of  relapse.  Explaining  to  the  patient  why  he 
or  she  needs  to  take  their  medication 
regularly  can  boost  compliance. 

Is  the  medicine  working? 

•  Antipsychotic  drugs  may  take  several 
weeks  to  control  symptoms,  and  while 
some  dosage  adjustment  may  be  required, 
the  minimum  effective  dose  possible 
should  be  used. 

•  As  many  as  40  per  cent  of  patients  have  a 
poor  response  to  typical  antipsychotics  and 
may  continue  to  experience  moderate  to 
severe  psychotic  symptoms,  both  positive 
and  negative. 

•  If  a  patient  is  receiving  a  typical 
antipsychotic  drug  that  is  not  working  or 
they  are  experiencing  unwanted  side 
effects,  they  may  need  to  change  to  an 
atypical  antipsychotic. 

•  In  patients  who  do  not  achieve  a 
satisfactory  response  within  six  to  eight 
weeks,  despite  the  use  of  two  antipsychotic 
drugs  (one  of  which  should  be  an  atypical), 
the  schizophrenia  is  termed  treatment- 
resistant  and  clozapine  is  recommended. 


•  Atypical  and  typical  antipsychotic  drugs 
should  not  be  prescribed  concurrently 
except  for  short  periods  to  cover 
changeover  of  medication. 

Side  effects 


•  Typical  antipsychotics  are  associated  with 
a  high  incidence  of  side  effects,  including 
sexual  dysfunction  (can  result  from  drug- 
induced  hyperprolactinaemia),  lethargy, 
weight  gain  and  sedation. 

•  Typical  antipsychotics  also  cause 
extrapyramidal  side  effects  (EPSEs),  eg 
movement  disorders  such  as  parkinsonism, 
akithisia  and  dystonia,  so  should  be  used 
with  caution  in  the  elderly  (who  are 
prone  to  postural  hypotension)  and  in 
people  with  a  history  of  Parkinson's  disease 
or  epilepsy. 

•  Typical  antipsychotics  cause  tardive 
dyskinesia,  a  late  onset  form  of  EPSEs,  in 
approximately  20  per  cent  of  patients. 
Tardive  dyskinesia  is  characterised  by 
abnormal  involuntary  movements  of  the 
lips,  jaw,  tongue  and  facial  muscles,  and 
sometimes  the  limbs  and  trunk,  often 
without  the  patient  realising. 

•  Atypical  antipsychotics  can  cause  weight 
gain,  postural  hypotension  (especially 
during  initial  dose  titration)  and  EPSEs 
(dose-related  and  lower  instances).  Tardive 
dyskinesia  has  been  reported  on  long-term 
administration,  and  the  offending  drug 
should  be  discontinued  if  symptoms  occur. 

•  Atypicals  should  be  used  with  caution 
in  patients  receiving  medication  that 
prolongs  the  QT  interval  and  in  patients 
with  a  history  of  cardiovascular  disease 
or  epilepsy. 

•  Clozapine's  serious  side  effects  include 
fatal  myocarditis  (usually  within  the  first 


two  months  of  initiation)  and 
cardiomyopathy,  as  well  as  neutropenia 
and  agranulocytosis. 
•  Photosensitisation  can  occur  with  high 
doses  of  antipsychotics,  so  patients  should 
be  warned  to  avoid  direct  sunlight, 
especially  when  taking  chlorpromazine. 

Monitoring 


•  All  patients  with  schizophrenia  should 
have  physical  health  checks  at  least 
annually  to  include  weight,  BMI,  blood 
pressure,  cholesterol,  alcohol  consumption 
and  smoking  status. 

•  Clozapine:  because  of  the  risk  of 
neutropenia  and  agranulocytosis,  leucocyte 
and  differential  blood  counts  must  be 
normal  before  treatment  is  initiated.  Blood 
counts  should  be  performed  every  week  for 
18  weeks  and  thereafter  at  least  every  two 
weeks.  If  the  blood  count  has  remained 
stable  for  a  year,  monitoring  can  drop  to 
four-weekly  and  for  four  weeks  after 
discontinuation.  Patients  should  be  advised 
to  report  any  signs  of  infection  or 
influenza-like  illness  immediately. 

Lifestyle 


•  Advise  on  weight  management  and  diet  as 
well  as  taking  regular  exercise. 

•  Provide  smoking  cessation  advice  - 
patients  with  schizophrenia  are  more  likely 
to  smoke  and  exhibit  lifestyle  risk  factors 
that  predispose  to  cardiovascular  disease. 

•  Advise  on  the  need  to  reduce  alcohol 
consumption. 

•  Signpost  to  other  local  services. 

Kevin  Alexander  is  a  community  pharmacist 
at  Hafod  Pharmacy,  Swansea. 
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For  more  real-life  scenarios  see: 
www.chemistanddruggist.co.u 


A  Practical  Approach  Herbal  medicines  (part  2) 


A  local  CP  has  asked  David  Spencer, 

pharmacist  at  Update  Pharmacy,  to  provide 
information  about  uses,  efficacy,  adverse 
reactions,  contraindications  and 
interactions  of  the  most  popular  herbal 
products.  Last  week  (C+D,  March  22,  p24) 
he  covered  echinacea,  St  John's  wort  and 
garlic.  This  week  he  is  finishing  with  gingko 
biloba,  ginseng,  valerian,  saw  palmetto  and 
black  cohosh. 

Question 

What  information  should  David  put  in  the 
table  about  these  herbs? 


sqjaq  DiuaSojisao  a~|§uojis  jaqio  jo 
qsoqoa  >pe]q  §ui>)ei  ajojeq  aaiApe  jesipauj 
>(aas  pjnoqs  waqi  §u|>|ei  uaiuoM  jnq 
'spnpojd  auouuou  jaqio  jo  uaj-ixowea  'j.yH 
q;iM  pejajui  sqjeq  Suiuiejuoa-uaSojpao 
-ojAqd  jaqjaqM  jeap  iou  si  x\  :suoi}Dej3)ui 
jaDueD  ]euiaiuopu3  jo  sjnown}  juapuadap 
-uaSojpao  jo  Ajopiq  e  qi|/v\  uaiuoM 
'uoiaepe]  VbueuSajj  suoijeDipuiejjuoj 


lasdn  \<j  'qsej  ui>js  p]\w  .spa//a  ap/s 
lipuaq  p  aDuepiAa  Smpiyuo}  .foeoijjj 

sqiuow 

xjs  p  ujnujixeuj  e  joj  'sapisoDA~]3  euadjaiui 
Slui.  oi  pasjpjepuejs  'pq  Siuo^-OZ  '-ssoq 
(sua§ojisao-o;Aqd 
suieauoD)  sujoidujAs  ]esnedoua|A|  :dsf) 
qsoqoa  >pe]g  • 

uaaou>|  auofsj  :suoijDejdjui 
umou>|  auo|\|  :suoQeoipuiejjuoj 
(ajej)  psdn  iq  pue  aqDepeaH  :siDdJJd  apis 
jjpuaq  papoiu 
SuiMoqs  saipnjs  A"]jee  §uimo]|oj,  si]nsaj 
]eui  ieDiui]3  iuaDaj  Suijuioddesia  .foeoiJli 
pq  §ujo9L  dsop  jeDid^i 
e|se]djedAq  Diiepojd  uSiuag  :dSf) 
o;iauj]ed  aaps  . 

(pajja  aAijippe  a]q|ssod) 
sjuessajdap  SND  J^mo  'suo/pejaju/ 
ADueuSajj  suoijeDipuiejjuoj 
ssauiseaun  pue  /fynqeipxa  'saqDepeaq 
os]v  3sn  pa§uo]Ojd  qj|M  suo!iei|d|ed  pue 
ssaussa]jsaj  |eDixopejed  'p]!w  asn  Suijjep 
U3qw\  sssuiSMOjp  aiqissod  spa//a  ap/s 
eiuujosu! 

JOJ,  SS3U3AIP3^3  p  3DU3piA3  3LU05  -  foeiljlj 

eiuwosui  jo.)  awipeq 
ae  (asop  jad  sppe  dus^a  jubd  J3d  i 
punoje  01  pssjpjepuep)  Sujoo^-OOZ  -dsoQ 
iua§e  SmujieD  pue  SAijepss  p)iw  :asp 
ueu3]eA  • 

Adejaqi 

P]aae]diiue  jo  iue]n§eo3iauv  .suo/pejaju/ 
•(siseisowaeq  pajajp 
qi|M  paieposse  uaaq  seq)  Suipaajq  aAipe 
'saiaqeip  'sjueiniuip  jaqio  Sui>|ei  sjueiied 
u|  aseasjp  je|nDseA0|pje3  :suoi}eDipuiej}uoj 
suja|qojd  ui>|s 
pue  emujosuj  'ssausnoAjau  'uojSuaj-jadAq 
'eaoqjjeip  asneD  A~eiu  asnjaAO  .spa/p  ap/s 
lajdjajuj  oi  jjnDyjip  si]nsaj  ]eui 
Sui^ew  'aAipafqns  aje  siipuaq  leiiuajoj 
jeDOAmba  si)nsaj  |eijj  leDmip  .foeoijfa 


sasop  papiAip  ui  'A||ep  8ui009-00l  '^sorj 
ssajjs  o;  33ue;s|S3J  §u]se3JDui 
'3DueujJop3d  ie;u3UJ  pue  ]enxas  'iBDisAqd 
p  ;uauj3Duequ3  'jsisooq  ASjaug  .asn 
SuasuiQ  • 

•(joi^ej  §uije§3J§3e 
-P]3ie]d  sijqiqui)  siusSe  i3]3ieidaue 
pue  siueinSeoDiiuy  :suoiioej9iui 
sjspjosip  sjnzps 
'J3ain  Diidsd  §3  'suoiiipuoD  §u|p33]q 
]eilu3jod  qjiM  siusiied  :suoijeDipuiejjuoj 
(3jej  Ajsa)  eiuoieujseq  ]ejnpqns 
sq^epesq  's;D3^3  3pis  \<j  p\\\^  :spa//a  ap/j 
uoiieDipneja  jo  sujo;dujAs 

§UOnp3J  p  3DU3plA3  0S]6  S|  3J3qi  3]d03d 
J3p]0  IDejUl  ApAIJIuSoD  UI  SupUjAUOD  SS3]  S| 

li  mq  'sjusijed  s,J3Lui3qziv  u|  uoiiesiiepos 
pue  uoipunj  baijiuSod  'SuiAOjduji 
saseo  aujos  ui  pue  'Suisijiqeis  p  asuapiAe 
aujos  si  ajaqi  sjoieipauj  Ajo}eujuje]pi 
p  aseajaj  >po]q  pue  'ssuenidea  pue  ssusue 
sjeiip  'jope^  uoue§3J§§e  aaiaje]d  liqiqui 
oq,  UMoqs  U33q  3Aeq  siU3nii;suo3  .foeDiJj] 

ssop  J3d 

sau3dj3jui  au33  J3d  /-g  pue  sspisoDAjS 
auoAe^  o>|8ui§  lusa  jsd  SZ  punoje  oi. 
pasjpjepuejs  'spi  §uJ08-0t?  asop  jeoid6± 
asessip  s,jauj!aqz]\/ 
Su^equjoD  'Ajoujauj  Supuequg  :asn 
eqonq  o§>|U!9 . 

J3MSUV 


This  article  can  help  in 
the  following  CPD 
competencies:  Gib, 
G1c,  GIs,  G6f,  C4b,  C4c. 

See 

www.tinvurl.com/1 94zu 


C+D's 

Practical  Approach 
is  supported  by 


A 

APOTEX  UK  LTD 


NHFree  Comb 

No  nits.  No  head  lice.  No  scary  chemicals. 

It's  made  by  mums.  Kind  to  kids. 
Quick  and  easy  to  use.  Comes  with  a  lifetime  guarantee, 
^nd  its  unique  MicroSpiral  teeth  can  remove  all  the  'live'  eggs 
that  other  products  leave  behind  in  children's  hair  to  hatch  out. 
/our  customers  are  going  to  love  it. 
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Sign  up  for  C+D's  free  email  clinical  bulletin: 
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www.chemistanddruggist.co.uk/register 

Clinical  News 


Chinese  sex  capsules  warning 

Consumers  have  been  warned  to  be 
vigilant  for  a  traditional  Chinese 
treatment  for  sexual  dysfunction.  The 
Hong  Kong  government  has  warned  the 
UK  Medicines  and  Healthcare  products 
Regulatory  Agency  that  the  tablets 
contain  large  amounts  of  glibenclamide, 
and  could  cause  a  significant  fall  in  blood 
sugars  and  even  death. 
http://tinyurl.com/36ora9 

FDA  warns  of  tiotropium  risk 

Results  from  patients  using  the  Spiriva 
inhalers  containing  tiotropium  suggest 
patients  using  the  treatment  may  be  at 
increased  risk  of  stroke,  the  US  Food  and 
Drug  Administration  has  warned.  An 
analysis  by  manufacturer  Boehringer 
Ingelheim  revealed  an  estimated  excess 
risk  of  two  patients  per  1,000  using  the 
drug  over  a  one-year  period. 
http://tinyurl.com/2v97vv 

No  prostate  data  available 

A  comparative  review  of  the 
effectiveness  of  treatments  for 
clinically  localised  prostate  cancer  has 
found  the  evidence  too  limited  for 
conclusions  to  be  drawn.  Writing  in  the 
Annals  of  Internal  Medicine,  the 
researchers  found  only  three  randomised 
trials  comparing  their  effectiveness  as 
primary  treatments. 
http://tinyurl.com/2gnb8j 

Micro  albuminuria  risk 

A  cohort  study  of  children  with  type  1 
diabetes  has  reported  that  poor  diabetic 
control  is  the  only  identifiable  risk  factor 
for  micro-albuminuria.  The  BMJ  paper 
also  revealed  that  micro-albuminuria  and 
poor  diabetic  control  are  key  risk  factors 
for  macro-albuminuria. 
www.bmj.com 

Dyspepsia  treatment  finding 

A  trial  comparing  a  'test  and  treat'  option 
for  Helicobacter  pylori  with  acid 
suppression  using  a  proton  pump 
inhibitor  has  concluded  they  are  similarly 
cost  effective  in  treating  dyspepsia.  The 
study  involved  nearly  700  patients  and 
ran  for  just  over  two  years. 
www.bmj.com 

Co-proxamol  still  in  use 

More  than  43,000  patients  stayed  on 
co-proxamol  in  January,  despite  the 
analgesic  losing  its  licence  at  the  end  of 
December.  According  to  a  report  in  the 
CP  publication  Pulse,  figures  from 
Cegedim  Strategic  Data  revealed  that 
43,452  patients  remained  on 
co-proxamol  on  a  named-patient  basis 
in  January,  with  another  663  started  on 
the  drug  in  primary  care, 
h  \  tp  ;//tinyurl.com/37762m 


Exercise  key  to  male 
metabolic  function 


Reducing  exercise  for  just  a  few  weeks  is 
associated  with  important  metabolic 
changes  in  young  men,  according  to  a 
letter  published  by  medical  journal  JAMA. 

The  letter  reported  a  study  of  the  effect 
of  reducing  daily  stepping  from  the 
recommended  6,000  steps/day  to  1,500  in 
young  men. 

The  results  were  striking.  After  just  two 
to  three  weeks,  the  subjects  developed 
signs  of  insulin  insensitivity,  slowed  lipid 


metabolism  after  meals  and  a  7  per  cent 
increase  in  abdominal  adipose  tissue, 
suggesting  calories  not  burned  off  in 
walking  had  been  laid  down  as  fat. 

If  confirmed,  these  abnormalities  could 
represent  a  link  between  reduced  exercise 
and  the  risks  that  have  been  associated 
with  the  progression  of  chronic  disorders 
and  premature  mortality,  said  the  authors 
of  the  letter. 
www.jama.com 


Anastrazole  linked  to  bone  loss 


Anastrazole  has  been  linked  to  bone  loss 
when  taken  over  five  years,  but  this  side 
effect  may  be  outweighed  by  the  breast 
cancer  drug's  benefits. 

Data  published  in  the  Journal  of  Clinical 
Oncology  builds  on  a  study  that  showed 
the  aromatase  inhibitor  to  be  superior  to 
tamoxifen  when  used  as  adjuvant 
treatment  for  early  breast  cancer. 

However,  while  tamoxifen  has  a  bone- 
sparing  effect,  anastrozole  reduces 
circulating  oestrogen  levels  with  a  resultant 


drop  in  bone  mass  density  and  increased 
fracture  risk. 

The  authors  conclude  that  patients  with 
pre-existing  osteopenia  are  likely  to  require 
monitoring  and  bone-protection  strategies, 
but  that  patients  with  normal  bone  mass 
only  require  the  level  of  monitoring  usually 
offered  to  postmenopausal  women.  The 
authors  add  that  anastrazole 's  bone  effects 
should  be  weighed  against  its  efficacy  and 
tolerability  profile. 
http://tinyurl.com/32onvs 


New  warnings  for  Tysabri  and  Velcade 


The  European  drug  regulator  (EMEA)  has 
issued  new  guidance  on  the  usage  of 
natalizumab  (Tysabri)  and  bortezomib 
(Velcade). 

Natalizumab  is  used  to  treat  relapsing- 
remitting  multiple  sclerosis,  but  has  been 
linked  to  incidences  of  hepatic  damage.  As 
a  result,  EMEA  is  recommending  that 
patients  should  be  made  aware  of  the  signs 
of  liver  injury,  such  as  yellowing  of  the  skin 
or  the  whites  of  the  eyes,  or  dark  urine,  and 


has  said  that  product  information  should 
be  updated  to  reflect  this. 

EMEA  has  also  stated  that  bortezomib  - 
used  to  treat  progressive  multiple 
myeloma  -  should  not  be  used  in  patients 
with  certain  severe  pulmonary  or  heart 
problems  because  the  risks  outweigh  the 
benefits  in  this  patient  group.  Furthermore, 
chest  x-rays  should  be  performed  before 
starting  new  patients  on  the  drug. 
www.emea.europa.eu 
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HPA  alerts  travellers  to 
Indian  typhoid  threat 


Too  many  UK  travellers  visiting  friends 
and  family  on  the  Indian  sub-continent 
are  contracting  typhoid  and 
paratyphoid,  the  Health  Protection 
Agency  has  warned. 

An  analysis  of  recent  cases  revealed 
that  the  risk  of  infection  was  six  times 
greater  in  those  travelling  to  visit  people 
they  knew,  compared  with  those  travelling 
for  other  reasons,  and  that  the  highest 
rate  of  infection  was  in  travellers  to 
Bangladesh. 

However,  the  organisation  also  found 
that  infected  travellers  returning  to  the  UK 


rarely  passed  the  disease  to  other  people 

Anyone  travelling  to  areas  where 
typhoid  or  paratyphoid  are  endemic  should 
seek  medical  advice  at  least  a  month 
before  their  trip,  particularly  if  visiting 
friends  and  family,  said  Professor  Peter 
Boriello,  director  of  the  Health  Protection 
Agency's  Centre  for  Infections. 

Nearly  a  quarter  of  all  cases  reported 
were  in  children,  so  everyone  in  the 
family  needs  to  be  protected  by  good 
hygiene  practices  and  vaccination,  the 
agency  advised. 
http://tinyurl.com/258mdt 


Growth  hormone  doesn't  enhance  sports  performance 


There  is  no  evidence  to  support  the  belief 
that  growth  hormone  boosts  sporting 
performance,  according  to  a  review  of  the 
literature  published  by  the  Annals  of 
Internal  Medicine. 
The  study  of  44  articles  describing  27 


study  samples  in  randomised  controlled 
trials  found  that  lean  body  mass 
increased,  but  strength  and  exercise 
capacity  did  not. 

Lactate  levels  were  significantly  higher  in 
subjects  taking  growth  hormone  in  two  out 


of  three  studies  that  examined  this 
outcome.  Furthermore,  patients  taking  the 
treatment  experienced  soft  tissue  oedema 
and  fatigue  more  often  than  those  not 
taking  the  hormone. 
http://tinyurl.com/378aor 


Viviscal 


Clinical  Alerts 


Product  recall 


Xyzal  0.5mg/ml  oral  solution  (levocetirizine)  Particles  of 
non-stick  compound  PTFE  found  in  some  units  of  the  product. 
Affected  stock  bears  the  batch  number  07D16  and  an  expiry  of 
March  2009.  UCB  Pharma,  tel:  01753  534655. 


New  Products 


Coversyl  Arginine  2.5mg,  5mg  and  lOmg  tablets  30s 
(perindopril  arginine)  Replacement  for  Coversyl  range,  which 
is  being  discontinued  on  April  1  due  to  global  harmonisation  by 
manufacturer.  Coversyl  supplies  are  expected  to  be  exhausted 
in  six  to  eight  weeks.  Perindopril  arginine  2.5mg,  5mg  and 
10mg  is  bioequivalent  to  perindopril  erbumine  2mg,  4mg  and 
8mg  respectively.  Servier  Laboratories,  tel:  01753  662744. 
Coversyl  Arginine  Plus  tablets  (perindopril  arginine  5mg, 
indapamide  1.25mg)  As  Coversyl  Arginine. 


SPC  Changes 


Amaryl  tablets  (glimeprimide)  Warning  added  on  risk  of 
haemolytic  anaemia  developing  if  sulphonylureas  are  used  by 
patients  with  C6PD-deficiency. 

Colifoam  aerosol  (hydrocortisone)  Steroid  warnings 
added. 

Solaraze  gel  (diclofenac)  Hair  discoloration  added  to  adverse 
events  section. 

Telzir  range  (fosamprenavir)  Recommendation  added  that 

phenytoin  plasma  concentrations  should  be  monitored  and 

phenytoin  dose  increased  as  appropriate. 

Imigran  range  (sumatriptan)  Undesirable  effects  updated  to 

include  sensory  disturbances,  angina,  and  medication-overuse 

headache.  Warning  added  on  risk  of  serotonin  syndrome. 

www.emc.medicines.org.uk 


The  real  deal 
in  hair  loss 
supplements 


The  original  100%  natural  hair 
loss  supplement  formula, 
endorsed  by  celebrities  Cheryl 
Baker  and  Lee  Sharpe,  is  being 
launched  in  the  UK  in  April  by 
Lifes2good,  with  a  £500,000 
national  media  campaign. 


For  better  results,  Viviscal  has 
almost  60%  more  protein  than 
its  nearest  competitor. 


For  further  information  contact  Trinity  Sales 
&  Marketing  Ltd  on  01235  838590 
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Pharmacy  Update  winners  29  March  2008 


f s  a  CPD 


knockout 


Maggie  March 

Pharmacist  manager  at  Lloydspharmacy, 
Worle,  Weston-Super-Mare 
Update  rookie  or 
veteran?  Veteran  and 
Knockout  winner  in 
2004 

What  do  you  like 
about  Update?  It 

comes  in  simple  short 
sections  so  it's  easy  to 
understand  and  very 
relevant  to  my  job. 

How  did  you  feel  about  winning?  I  was  really 
quite  pleased! 

How  will  you  spend  the  prize  money? 

A  holiday  with  my  husband  and  little  boy. 


Kevin  Alexander 

Pharmacist  at  Hafod  Pharmacy  (Kevin 
Thomas  Chemists) 
Update  rookie  or 
veteran? 

Rookie. 

What  do  you  like 
about  Update? 

It's  easily  accessible 
online,  and  is 
straightforward,  easy 
to  read  and  digest,  and  S  <fr 

topical  It's  convenient  for  me. 
How  did  you  feel  about  winning? 
It  was  a  nice  little  surprise! 

How  will  you  spend  the  prize 
aBLv*\  money? 

Put  it  in  the  bank  as  I'm  saving  up  to 
convert  my  garage. 


Jenny  Jones 


Pharmacy 
manager, 
Co-operative 
Croup,  Plymstock, 
Plymouth 
Update  rookie  or 
veteran? 

Veteran,  I  have  been 
doing  it  for  four  years. 
What  do  you  like  about  Update? 
It  kept  me  going  while  I  was  being  treated  and 
recovering  from  breast  cancer. 
How  did  you  feel  about  winning? 
Delighted.  I've  got  to  the  Knockout  stage  every 
year  but  this  is  the  first  time  I've  won  anything. 
How  will  you  spend  the  prize  money? 
A  holiday  in  Cornwall  and  on  the  Sussex  Ribbon 
Walk  for  Breast  Cancer  Care. 
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Pharmacy  Update  Knockout 
is  run  by  C+D  in  association  with 


m 

GENUS  PHARMACEUTICALS 
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Jayne  Daniels 


Pharmacy  technician,  LM  Woodburn 
Pharmacy,  Ingleton, 
Yorkshire 
Update  rookie  or 
veteran?  Veteran,  I 
have  been  taking  part 
for  three  years. 
What  do  you  like 
about  Update?  It's 
pitched  correctly.  It 
doesn't  take  an  enormous  amount  of  time  so  I 
don't  feel  bogged  down 
How  did  you  feel  about  winning?  Really 
pleased,  it  was  totally  unexpected 
How  will  you  spend  the  prize  money? 
A  university  slush  fund  for  my  two  children, 
Rachel  and  Rory-Joe. 


Hazel  Barton 


Locum  pharmacist  in 
and  around  Glasgow 
Update  rookie  or 
veteran?  Veteran, 
winner  in  2003  and 
2005 

What  do  you  like 
about  Update?  The 

financial  incentive  to 
get  it  done!  And  the  variety  of  topics  is 
quite  good. 

How  did  you  feel  about  winning?  It's  a  nice 

wee  bonus  at  this  time  of  year! 

How  will  you  spend  the  prize  money? 

A  skiing  holiday  in  France.  And  it'll  keep  the 
taxman  away  from  the  door. 


Susan  Sears 


Locum  pharmacist  in 
West  Sussex 
Update  rookie  or 
veteran?  Veteran,  I 
have  been  participating 
for  five  years. 
What  do  you  like 
about  Update?  It's 
always  very  relevant  to  what  we're  doing  in 
pharmacy,  and  it's  very  accessible,  both  in  the 
magazine  and  online 

How  did  you  feel  about  winning?  Absolutely 

pleased,  and  I  enjoyed  doing  it  too. 

How  will  you  spend  the  prize  money?  Treats 


for  colleagues,  friends  and  family,  particularly 
my  baby  granddaughter.  I'm  also  into  textiles  so 
will  use  some  money  to  kit  out  a  studio  for 
dying  complex  cloths  used  for  hangings 

Rosie  McLaughlin 

Policy  standards  pharmacist.  Royal 
Hallamshire  hospital  pharmacy,  Sheffield 
Update  rookie  or  veteran?  Veteran  of  three 
years,  but  my  first  time  in  the  final  round 
What  do  you  like  about  Update?  The  nice, 
concise  and  precise  articles  I  learn  something 
every  time. 

How  did  you  feel  about  winning?  I  was  quite 
pleased! 

How  will  you  spend  the  prize  money? 

Something  for  the  children  -  I've  got  nine-year- 
old  twin  girls. 


Michelle  Warner 


Susan  Sears 


Rosemary  Blackie 


Pharmacist,  Wicker  Pharmacy,  Sheffield 
Update  rookie  or  veteran?  Veteran,  though 
this  was  only  my  second 
"proper"  attempt. 
What  do  you  like 
about  Update?  The 
variety  and  style  of  the 
articles  that  are  a  mix 
of  revision  and  new 
stuff.  I've  really 
benefited  from  having  read  the  articles  and 
being  able  to  apply  the  information  to  practice 
How  did  you  feel  about  winning?  It  was  a 
nice  surprise. 

How  will  you  spend  the  prize  money? 

A  holiday  or  a  new  computer 


Pharmacy  proprietor,  Sussex  University 
Pharmacy 
Update  rookie  or 
veteran?  Veteran.  I 
have  been  taking  part 
for  five  years,  and  have 
previously  reached  the 
final  stage  of  the 
Knockout  contest. 
What  do  you  like 
about  Update?  I  like  the  format,  it 
motivates  me  to  get  it  done.  There's  not 
too  much  to  read  and  the  further  reading 
sections  are  really  useful. 
How  did  you  feel  about  winning?  Fantastic  I 
was  so  excited  I  was  jumping  for  joy! 
How  will  you  spend  the  prize  money?  I'm 
going  to  Paris  at  Easter  It'll  be  fabulous! 


Chinjal  Patel 


Pharmacist,  Asda 
Pharmacy,  Oadby 
Update  rookie  or 
veteran?  Veteran,  of  a  r 
couple  of  years.  > 
What  do  you  like 
about  Update?  It's  an 
easy  way  to  keep  up  to 
date.  I've  learnt  lots  of  tips  and  points  to  pass  on 
to  patients. 

How  did  you  feel  about  winning?  I  couldn't 
believe  it.  I've  not  won  anything  like  this  before! 
How  will  you  spend  the  prize  money? 

A  luxury  spa  day  and  shopping. 


David  Capstick 


Superintendent  pharmacist,  Shepley 
Pharmacy, 
Huddersfield 
Update  rookie  or 
veteran?  Rookie. 
What  do  you  like 
about  Update? 
The  variety  is  good. 
How  did  you  feel 
about  winning? 

A  bit  surprised,  but  pleasantly  so! 

How  will  you  spend  the  prize  money? 

A  posh  meal  in  a  Michelin-starred  restaurant 
for  my  wife's  50th  and  my  daughter's  18th 
birthdays. 


How  to  enter  Pharmacy  Update  Knockout  and  be  a  CPD  champion 


Individuals  must  register  for  the  year's 
Pharmacy  Update  Knockout  competition  in 
January.  Each  month,  C+D  will  publish 
MCQs  based  on  the  Update  articles. 

Those  with  scores  of  100  per  cent  for  all 
modules  up  to  and  including  October  will 
get  three  test  papers  in  the  last  two 
months  of  the  year.  Each  paper  has  over  25 
questions  relating  to  Update  articles  that 
have  been  published  during  the  year. 

Finalists  are  automatically  knocked  out 


of  the  contest  if  they  incorrectly  answer 
any  of  the  questions  pertaining  to 
November  and  December's  modules. 

With  11  Updaters  achieving  top  marks 
this  year,  Update  sponsor  Genus 
Pharmaceuticals  boosted  the  prize  fund  to 
£8,250,  so  each  winner  received  £750. 

If  you  didn't  register  for  this  year's 
Pharmacy  Update  in  January,  it's  too  late 
to  try  for  this  year's  Knockout  competition. 
But  why  not  start  practising  for  next  year? 


For  just  £32.50,  you  can  access  the 
telephone  marking  scheme  and  will  receive 
a  letter  detailing  your  efforts,  which  you 
can  use  as  evidence  for  your  employer,  or 
to  boost  your  CPD  portfolio. 

If  you  are  not  participating  in  the  Update 
competition  2008  but  would  like  to  enter 
in  2009,  call  Pauline  Sanderson  on  01732 
377269.  To  get  C+D's  CPD  articles  by 
free  weekly  email,  please  sign  up  at 
www.chemistanddruggist.co.uk/register    ' , 


III 


To  frntf  ou?  more  about  Accumulator  call  us  on  0800  731  0370 


accumulator 

oiemailaccumulator@actavis.co.uk  HOW    TO    BUY  GENERICS 


Category  M  Barometer 


he  Department  of  Health  has  kept  a 
'steady  as  she  goes'  approach  to  the 
tariff  after  last  year's  turbulence, 
which  should  mean  welcome  news 
for  retail  pharmacy. 
A  minimal  increase  of  0.3  per  cent  over  the 
last  quarter  should  spell  better  news  for 
pharmacy  purchase  profits.  This  should  see  an 
annualised  increase  in  the  level  of 
reimbursements  to  around  £2.5  million  which, 
unlike  the  banking  sector,  would  now  appear 
to  have  the  much  needed  stability  that 
pharmacy  has  cried  out  for.  Perhaps  the 
Department  has  listened. 

The  Category  M  Barometer  Index  has  now 
moved  up  to  59.1  from  the  previous  quarter's 
59.0  -  this  is  a  statistical  analysis  that  tracks 
how  reimbursement  has  varied  since  the 
inception  of  category  M  in  April  2005  and 
indicates  in  which  direction  the  reimbursement 
has  moved.  Note  that  it  does  not  account  for 
market  growth. 

This  analysis  indicates  that,  for  the  first  time 
since  category  M  was  introduced,  the  'core 
range'  has  remained  reimbursed  at  the  same 
level  as  the  previous  quarter,  albeit  at  a  much 
lower  rate  than  in  April  2005.  This  would  appear 
to  represent  a  new  trend  of  stability  and, 

What's  hot 


Product 

Chlordiazepoxide 

5mg  tablets 
Chlordiazepoxide 

Cefalexin 

250mg  'tablets 
Quinapril 
5mg  :;  ablets 
Bumetanide 

1mg  tablets 


pack  size    Jan  2008  tariff 


100 
100 
100 
28 
28 


£3.Z7 
£8.99 
£6.93 
£1.10 
£0.97 


What's  not 


April  -Jure  2®0S 


assuming  purchase  profit  is  maintained  as  per 
the  pharmacy  contract,  then  this  should  lock  in 
the  agreed  profits  for  retail  pharmacy  depending 
on  the  mix  of  product  for  the  individual  outlet.  It 
also  shows  the  DH  has  reverted  back  to  its  usual 
method  of  calculating  the  tariff. 


April  2008  tariff  changes 

£7.96  +£4.69 

£15.52  +£6.53 

£10.11  +£3.18 

£1.54  +£0.44 

£1.34  +£0.37 


%  changes 


Product 

pack  size 

Jan  2008  tariff 

April  2008  tariff 

changes         %  changes 

Mefenamic  acid 

28 

£3.18 

£2.20 

-£0.98 

SOOrng  tablets 

Pergolide 

100 

£24.06 

£17.44 

-£6.62 

SOrncg  tablets 

Flucloxacillin 

28 

£3.01 

£2.22 

-£0.79 

250mg  capsules 

Co-amilozide 

28 

£0.96 

£0.73 

-£0.23 

Codeine 

28 

£0.94 

£0.72 

-£0.22 

15mg  tablets 

The  annualised  amount  of  money 
removed  via  category  M 


Data  and  analysis  supplied  by  Actavis 
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With  the  largest  reduction  being  only  31  per 
cent,  this  tariff  hasn't  been  overly  dynamic.  In 
fact,  it  has  remained  fairly  stable  with  few 
surprises.  This  suggests  a  targeted  approach  has 
been  implemented  and  it  is  clear  that,  as  we  are 
now  in  a  more  settled  period  of  stability  and  in  a 
year  with  very  few  off  patents  to  rely  upon,  you 
must  decide  where  the  value  in  your  businesses 
exists  and  focus  accordingly 

It  is  therefore  critical  that  you  take  advantage 
of  payments  for  other  services  and  focus  your 
business  on  this. 

In  addition,  you  will  need  to  continue  to 
work  within  the  tariff  to  ensure  you  maximise 
all  the  legitimate  opportunities  that  exist  such 
as  dispensing  the  appropriate  pack  sizes  and 
be  absolutely  sure  you  have  all  products  in 
stock  so  as  not  to  compromise  the  patient/ 
product  service  levels,  particularly 
when  product  supply 
seems  tight. 

The  mix  of 
supply  from 
manufacturer  and 
wholesaler  would 
now  appear  to  be 
more  important 
than  ever.  While  it  may 
sometimes  pay  to  shop 
around  for  the  best  deal,  at 
stable  and  historically  low 
reimbursement  levels  for 
volume  lines,  it  would 
suggest  that  the 
movement  to 
manufacturer  schemes 
will  continue  unabated. 


O  C 


Clarins  colours  up 


Day  cream  with  a  tint  of  colour  and 
offering  SPF20  protection  launches 
next  month.  Super  Restorative 
Tinted  cream  from  Clarins  promises 
to  reactivate  skin  weakened  by  age 
while  smoothing,  brightening  and 
adding  a  subtle  glow  Tour  shades 
are  available  -  sand,  lichee,  honey 
and  tea  -  packaged  in  pump- 
dispenser  tubes. 

Also  new  is  the  Joli  Rouge  lipstick 
range.  With  a  creamy,  soft  and 
sensual  texture,  the  make-up  is 
said  to  provide  long-lasting  colour 


with  a  glossy  shine.  Mango  butter 
is  included  to  nourish,  repair  and 
protect  the  lips.  Tripeptide,  pro- 
ceramides  and  vitamin  E  boost 
collagen.  Each  of  the  14  shades  of 
lipstick  is  presented  in  an  elliptical 
white  gold  casing  with  transparent 
red  acrylic  base. 

Price:  day  cream  £36/40ml, 

lipstick  £14.50 

Clarins  UK 

Tel:  020  7307  6700 


Even  whiter  with 
Arm  &  Hammer 


Advanced  Whitening  toothpaste 
has  been  launched  by  Arm  & 
Hammer. 

Containing  baking  soda  to  clean 
surface  and  deep  stains,  the  paste 
gives  fresh  breath  protection  and 
leaves  teeth  feeling  dentist  clean, 
says  A&H.  Clinical  trials  of  the 


product  have  shown  it  whitens  the 
teeth  by  three  shades. 

Price:  £2.49/75ml 
Pip  code:  335-6268 
Church  &  Dwight 
Tel:  01303  858700 


Sporty  launch  from 
Nivea  for  Men 


The  Nivea  Deodorant  for  Men 
range  has  been  expanded  with  the 
launch  of  a  sport  variant. 

Its  mineral  formula,  which  is 
free  from  alcohol,  artificial 
colours  or  preservatives,  is 
claimed  to  keep  working  for 
24  hours. 

The  product  is  presented  in 


an  aerosol  format  and  boasts  a 
"fresh,  masculine  herbal  scent", 
says  manufacturer  Beiersdorf 

Price:  £2.45/150ml 

Pip  code:  335-2804 

Beiersdorf 

Tel:  0121  329  8800 


Boots  adds  some 
oomph  to  daily  life 


Boots  has  launched  an  energising 
vitamin  supplement,  said  to  boost 
depleted  energy  levels  and 
maintain  vitality. 

The  product  contains  Kaneka 
CoQ10  and  is  the  first  supplement 
using  this  form  of  CoQ10  to  come 
to  the  high  street,  says  Boots. 

The  chain  is  offering  consumers 
buying  a  seven-day  trial  pack  of 
Energy  Super  Strength  CoQ10  a 
money  back  guarantee  if  they  don't 
feel  the  difference  and  are  still 


lacking  in  energy  after  a  week. 

Kaneka  CoQ10  is  harvested 
from  yeast  and  is  said  to  be 
identical  to  the  form  created  in 
the  human  body. 

Each  capsule  contains  lOOmg 
CoQ10. 

Product  info: 

Boots 

Tel:  0115  950  6111 
www.boots.com 


Clip-on  monitors 
baby's  breathing 


The  Respisense  baby  breathing 
effort  monitor  has  been  launched. 
Designed  to  clip  onto  the 
waistband  of  a  baby's  nappy,  the 
device  monitors  the  infant's 
breathing  activity. 

If  no  movement  is  detected  for 
15  seconds,  the  TummyTickle 
tactile  stimulator  operates  to 
rouse  the  baby.  After  a  further 
five  seconds  without  movement, 
the  parent  or  other  carer  is 


alerted  with  an  audible  alarm. 

Sensitivity  can  be  adjusted  and 
there  is  an  option  for  a  just  audible 
tick-on-movement  sound  feedback, 
said  to  offer  reassurance  to 
parents.  The  device  is  suitable  for 
use  during  the  first  year  of  life. 

Price:  £74.99 

Respisense 

Tel:  01473  256076 


Salcura  is  spot  on 


Antiac  is  a  new  acne  treatment 
from  Salcura.  Developed  by  a 
dermatologist,  the  product 
contains  the  natural  ingredients 
Leptospermum  scoparium  for  its 
antibacterial  properties  and  Aloe 
barbadensis  to  encourage  healing. 

Antiac  should  be  used  every 
morning  and  evening,  says  the 
company.  It  can  be  sprayed  directly 


Products  in  brief 


Smell  the  gardenias 

The  Nair  Easy  Wax  Microwave 
hair  removal  product  is  newly 
available  in  aTahitian  Gardenia 
variant.  Said  to  give  salon- 
standard  results  for  up  to  four 
weeks,  the  product  works  on  hair 


on  to  the  affected  area  or  applied 
with  cotton  wool.  Treatment 
should  be  continued  for  two  or 
three  months  for  best  results, 
says  Salcura. 

Price:  £11.90/50ml 
Salcura 

Tel:  01472  245681 


as  short  as  2mm,  says 
manufacturer  Church  &  Dwight. 
Two  after-care  wipes  are  included 
in  pack  to  remove  any  traces  of 
wax  and  moisturise  the  skin. 
Price:  £7.99;  Pip  code:  335-6284 
Church  &  Dwight 
Tel:  01303  858700. 
www.naircare.co.uk 


Products  advertised 
on  TV  next  week 


Anadin  Extra  &  Ultra:  All  areas 
Buscopan:  CMTV 

DulcoEase:  CMTV,  Sat,  five,  LWT,  CAR 

Hedrin:  CMTV,  five,  Sat 

Just  For  Men:  All  areas 

Rennie  Dual  Action:  All  areas 

Seven  Seas  JointCare  &  CLO:  All  areas 

Vagisil  Creme:  Alt  areas 

PharmaSite  for  next  week:  Freederm  -  windows,  Freederm  -  in- 
store,  Freederm  -  dispensary 

Pharmacy  channel:  NiQuitin,  Fusion  Condoms,  Clearly  Herbal 


A-Anglia,  B-Border,  C-Central,  C4-Channei  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


0207  921  8119 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8119 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c8tdsales@cmpi.biz 


Prescribing  Support  Technician 


West  Hertfordshire  Primary  Care  Trust 
Public  Health 

Prescribing  Support  Technician  -  Primary  Care  Trust/Prison  Services 
(Split  Post  50/50) 

Salary:  Pay  Band  5,  £19,683  -  £25,424  p. a.  pro  rata 

Hours:  37.5  per  week 

Base:  West  Hertfordshire 

Job  Type:  Permanent 

Closing  Date:  14  April  2008 

Ref:  658-365AE 

You  will  be  part  of  our  Pharmacy  &  Medicines  Management  team 
based  in  Watford  and  at  HM  Prison  The  Mount  in  Bovingdon.  The  post 
is  split  50/50,  working  both  in  Primary  Care  with  GP  Practices  and  in 
the  prison  pharmacy. 

Main  duties  include  supporting: 

•  prescribing  initiatives  in  GP  practices 

•  supporting  management  of  the  prescribing  budget, 

•  supporting  delivery  and  implementation  of  local  and  national 
pharmacy  policy 

•  pharmaceutical  services  to  HM  Prison  The  Mount,  including 
preparation  and  dispensing  of  medicines  to  prisoners. 

If  you  possess  a  BTEC  or  NVQ  level  3  in  Pharmaceutical  Sciences  or 
equivalent,  have  2  years  post  qualifying  experience  working  in  a 
multidisciplinary  environment,  then  we  will  be  glad  to  hear  from  you. 

Car  driver  essential,  or  access  to  a  car  (unless  you  have  a  disability  as 
defined  by  the  Disability  Discrimination  Act  1995). 

For  more  information  contact,  Sue  Brassington  (for  prison  information) 
on  01727  732295  or  Andy  Cooke  (for  primary  care  trust  information)  on 
01462  708470  ext  218. 

In  order  to  streamline  recruitment  within  our  Trust  and  in  line  with 
Department  of  Health  policy,  vacancies  may  expire  prior  to  the 
advertised  closing  date.  Early  application  is  therefore  recommended. 
Please  apply  online  at  www.jobs.nhs.uk 


Cosmetic  /  Pharmacy  Manager 


COSMETIC/PHARMACY  MANAGER 
LONDON 

We  are  currently  looking  for  an  experienced  Pharamcy 
Assistant  with  cosmetic/dispensary  and  managerial 
experience  for  our  branch  in  Victoria,  London  SW1 . 

Please  apply  with  CV  to  : 

The  Superintendent  Pharmacist 
Warwick  Pharmacy 
34-36  Warwick  Way,  London,  SW1V  1RY 


LOCUM  PHARMACIST'S  HANDBOOK 

ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 

Contents:   Directory  of  LOCUM  AGENCY 

Best  available  TERMS  ...  £35  PER  HOUR  ON  OFFER 
Update  on  Pharmacy  Law  and  Drug  Tariff 
PHARMACY  P.M.R.  INFO  

To  order  your  FREE  copy  and  register  for  work  please  contact  one  of  the  following  agencies: 

PHARMASEEKERS:  0845  223  5224  THE  LOCUM  AGENCY:  0I274  62 1  1 33 

PULSE  HEALTH  SCIENCE  SERVICES:  0I992  305  645  NATIONAL  L0CUMS:  07770  62879 1 
PHARMA-ASSIST:  0I757  29I  I33  EXCEL  L0CUMS:  01 15  9376397 

HEALTHCARE  PROFESSIONAL  SOLUTIONS  LTD:  0I270  6206 1 3 


Overseas  Property 


www.ramiproperties.com 
Altinkum/Arbuk 


Buy  for  Holiday,  Investment  or  Retirement 
Apartments  from  £30,000,  Penthouse  from  £45,000,  Villas  from  £80,000 
*Free  Inspection  Trips       u cm,M 


Business  Wanted 


PHARMACY  BUSINESS  TRANSFER  LTD 


WE  HAVE  A  SELECTION  OE  PHARMACIES 
AROUND  THE  COUNTRY  EOR  SALE 
NORTH  EAST     T/O  £3 1 2.006     NHS  ITEM  2800  per  month    PRICE  £300,000 
EAST  LONDON   T/O  £641 ,256     NHS  ITEM  4200  per  month    PRICE  £500,000 
NHS  CONTRACT  BRISTOL  AREA  PRICE  £250,000 

Tel  01206  323808  or  07920  476222 

E-mail  denis.oleary@pharmacyhusinesstransfer.co.uk 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


JvIAlSTOR 
PHARMACY  TP 

Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Business  For  Sale 


HUTCHINGS  PHARMACY  SALES 


Products  and  Services 


Leicester 
Essex 
Exeter 
Dorset 
W.  Sussex 
N. London 


£1,200,000 
£900,000 
£800,000 
£730,000 
£700,000 
£500,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


i  National  Pharmacy 
I  Association  -a 
Approved  Supplier 


Products  and  Services 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  Now  fast  growing  revenue  stream 
9  Recommended  starter  pack 

•  Top  selling  veterinary  products 

9  Inc  ludes  wormers  and  flea  treatments 
9  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Julia  on  01926  461  622 
sales^evsdirect.  co.uk 


Chemisf+Druggist 

is  rated  the  best  source  of 
information  for  pharmacists* 

To  place  an  advert  in  the  classified 
section  please  contact  Simon  Pittman 

on  0207  921  8119 
or  email:  spittman@cmpmedica.com 

*May-June  '07  Linda  Jones  Associates 


Goodness 
from  Within 


Day-vit  PROBIO 

•  Helps  keep  the  body  clean  and  active 

•  The  Feel  Good  Factor 


For  further  information  on  our  wide  range  of  high  quality  food 
luppicmcnts  contact  us. 

HealthAid  Ltd 

HealthAid  House.  Marlborough  Hill.  Harrow.  M.ddlese*.  HA l  1UD,  Uk 
Tel:  «44(0I  20  8426  3400      Fan:  .44[0)  20  8426  3434 


HealthAid 


www.HealthAid.co.uk 


Mas  he  o 

Photo.  Electrical  &  Perfumes  i 


Nourkrin 


IBUY100+} 
DISCOUNT 


'After  taking  Nourkrin  for  just  a  few  months  I  noticed 
my  hair  was  much  thicker,  fuller  and  stronger 
I  am  delighted  with  the  results'" 

Bntt  EMand.  Aclress 


NOURKRIN 

NounVnn*  Extra  Strength  60  Tablets 

£50  00 

£28443 

33% 

NOURMAN 

Nourknn*"  Man  60  Tablets 

CS0  00       £29  21 

£28  48 

33% 

NOURMAINTAIN 

Nourknn'  Maintain  60  Tablets 

£40.00       £23  3 

£22.78 

33% 

NOURSHAMPOO 

Nourknn*  Shampoo  150ml 

£8  50        £4  97 

£4.85 

33% 

N0URSCAL0T10N 

Nourknn*  Scalp  Lotion  75ml 

£20.00  £1167 

£11  38 

33% 

NOURCOND 

Nourknn*  Conditioner  150ml 

£10.00  £582 

£5.67 

tel:  020  8204  2224 

fax:  020  8204  0224 

web:  www.mashco.com 

Offer  applies  to  purchases  made  between  1  it  -  30th  April  2008.  Products  shown  are  for  illustrative  purposes  and  are  not  to  scale. 
E&OE  •  Net  prices  are  after  settlement  discount  2.5%  ■  Goods  subject  to  availability  •  VAT  at  standard  rate 


Shop  Fitting 


group 


s  h  opfitters 


www.rapeed.co.uk  •  0800  9700 102 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0I6I  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


ADDING  VALUE 


Have  you  or  any  of  your  team  been  up  to  anything  lately?  Let  us  know 
and  send  us  your  photos.  Email  postscript@cmpmedica.com 


David  Smith,  branch  manager  of  Peak  Pharmacy  in 
Dronfield,  Derbyshire,  doesn't  just  run  any  old 
marathons.  This  month  he  completed  the  Antarctica 
marathon,  which  included  a  stint  running  up  a  glacier. 

He  has  now  completed  his  challenge  to  run  a 
marathon  on  every  continent  in  the  fastest  ever 
aggregate  time.  All  he  needs  now  is  the  confirmation 
letter  from  Guinness  World  Records. 

Mr  Smith  had  to  train  on  a  treadmill  in  the  walk-in 
freezer  of  a  local  supermarket  to  see  how  he  would 
cope  in  the  cold,  and  how  much  he  should  wear.  He 
said:  "It  was  just  me  and  the  fish  fingers  and  beef 
burgers.  It  wasn't  even  that  cold  in  Antartica!" 

Mr  Smith  was  raising  money  for  Ashgate  Hospice  in 
Chesterfield  and  the  Multiple  Sclerosis  Society. 
Sponsorship  can  be  given  at 
www.justgiving.com/snowballs  or 
www.justgiving.com/frozenballs 


The  London  Marathon  is  fast  approaching  and  among 
the  runners  will  be  pharmacist  Amarjit  Gill  of  Gill 
Chemists,  Southall. 

This  will  be  the  11th  year  he  has  run  the  race  and  he 
will  be  raising  money  for  Macmillan  Cancer  Relief.  To 
sponsor  Amarjit,  please  contact  the  pharmacy  on  0208 
571  1555. 

Are  you  running  the  London  Marathon?  Send  details 
and  photos  of  the  day  to  postscript(5>cmpmedica.com 


Antarctica 

Marathon  &  Half-Marathon 


th  will  be  running  the  London  marathon  this  year 
ooby  Doo.  His  top  tips  for  fellow  runners  are: 


anything  new  on  the  day, 
ur  kit,  diet  and  the  way  you 
the  run  the  same  as  usual 

sv  for  the  first  few  miles 


Imke  preparations 
■Wore  the  day,  check 
your  outfit  is  ready 
and  you  know  how 
you're  getting  there 


indful  of  other 
ners  and  the 
crowd;  if  someone 
is  struggling,  give 
them  a  word  of 
encouragement,  and  if 
the  crowd  are  cheering 
give  them  a  wave 


Jpjoy  it! 


Web  comment  of  the  week 

Opening  for  Paisley  at  PSNC?  Posted  by  Graham  Morris,  on  13/03/2008  08:09 


•usssam 


he  should  be  asked  to  join  PSNC.  He  could  teachtherrUhe 
benefit  of 'never,  never,  never' when  it  comes  to  negotiations. 
It  should  have  started  long  ago  when  'on  cost'  was  abolished. 


Have  your  say  on  C+D's  website 

register  for  free  at  www.chemistanddruggist.co.uk/register 


Native  nosh 

Living  on  deep-fried 
Mars  Bars  and  haggis 
is  not  a  sensible  move, 
but  Scotland's  First 
Minister  Alex  Salmond 
has  been  proving  that 
eating  home-grown 
food  for  a  whole  week  is  not  only  possible,  but  can 
be  healthy. 

Mr  Salmond  ate  only  Scottish  produce  for  a  week  to 
encourage  Scots  to  use  local  products  whenever 
possible.  But  he  was  taking  a  healthier  approach  to  the 
national  diet,  starting  with  a  breakfast  of  porridge  and 
fruit  followed  by  toast  and  jam 


Moving  on 


Hartshill  Pharmacy  in  Stoke-on- 
Trent  has  won  the  Mycota  Foot 
First  pharmacy  of  the  year  award, 
in  recognition  of  its  "outstanding 
knowledge"  of  the  management 
of  foot  ailments.  The  pharmacy 
team  received  a  glass  trophy  and 
a  certificate. 


Steve  Williams,  chairman  of  PSNC's  funding  and 
contract  sub  committee,  is  to  retire  in  April  following 
six  years  in  the  chair. 

Mike  Bland,  an  active  member  of  Hampshire  &  Isle 
of  Wight  LPC  for  20  years,  has  retired  from  his  position 
as  LPC  finance  officer.  He  was  presented  with  an 
apothecary  antique  and  vouchers. 

NeoCeuticals,  which  focuses  on  paediatric 
formulations,  has  a  new  director  -  Dr  Rod  Adams  - 
former  managing  director  of  Adams  Healthcare,  Leeds. 


34 


SUKTTII^P'IMICIT 


5  registr 


PHARMACY  ASSISTANT  DEVELOPMENT 


Counterpart  Plus  is  an  ongoing  training  and  assessment  programme  for 
pharmacy  staff.  Registration  is  for  a  12-month  period  and  relates  to  training 
modules  delivered  in  Over  the  Counter  magazine.  All  training  modules  and 
question  papers  can  be  downloaded  from  wwwxhemistanddruggist.co.uk 


form 


To  register  students  for  the  Counterpart  Plus  programme  please  complete 
the  application  form  below  and  send  it  either: 

1.  With  a  cheque,  made  payable  to  CMP  Information,  or 

2.  With  your  credit/debit  card  details 

Registrations  can  be  taken  with  a  credit/debit  card  over  the 
phone  -  call  01732  377269. 


Talk  to  Your 
pharmacist  about  i^our 
ongoing  training 


Pharmacist/manager  ..Pharmacy. 

Address  


Please  send  your  cheque 
(payable  to  CMP  Information) 
or  credit/debit  card  details  to: 

Pharmacy  Projects 
CMP  Medica  Ltd 
Riverbank  House 
Angel  Lane,  Tonbridge 
KentTN9  1SE 

or  fax:  01732  377538 


 Postcode  Telephone  

Orders  will  not  be  accepted  without  a  telephone  number 

Email  

Course  registration  fee  of  £25  per  person  (ine  VAT) 

Name   £ 

Name   £ 

Name   £ 

Name   £ 

TOTAL  £ 

Card  Type.....   Card  number  

Expiry  Date   Issue  no.  (debit  card)  

Name  (as  on  card)   Signature  

If  you  would  like  to  receive  our  weekly  email  newsletters,  please  tick  here  □ 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected 
companies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent-  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica, 
please  write  to  Emily  Miles,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE. 
You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy. 
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re 


Renme 


*  DUAL 

ACTION 


WORKS  IN  2  WAYS, 
IN  JUST  2  MINUTES 

FOR  HEARTBURN  AND  INDIGESTION 


When  heartburn  or  acid  indigestion  strikes,  your  customers  need  fast  relief.  So  recommend  Rennie  Dual  Action. 
It  quickly  soothes  the  burning  pain  in  the  chest,  then  rapidly  neutralises  any  excess  acid  in  the  stomach. 
And  with  a  great  refreshing  flavour,  they'll  come  back  for  more. 
What's  more,  with  £6  million  of  TV  advertising  behind  it,  you  can  expect  Rennie  Dual  Action  to  sell  as  fast  as  it  works. 


j 


Bayer  I  leatthl  .m 


So  make  the  most  of  this  opportunity  and  place  an  order  today. 


Product  Information  for  Rennie  Dual  Action  Tablets 

Presentation:  Rennie®  Dual  Action  Tablets  contain  625mg  Calcium  carbonate,  73.5mg  Magnesium  carbonate  and  150mg  Alginic  acid. 

Indications:  Fa  reliet  of  heartburn  and  acid  indigestion  Dosage  and  Administration:  Adults:,  tablet:  to  be  i  hewed,  preferably  1  hour  after  meals  and  before  bed.  For  heartburn  an  extra  dose  can  be  taken  between  these  times  Do  not 
A  hours  Children  12 and  undei  Contra  indications:  ensifivity  to  any  of  the  ingredients.  Warnings  and 

Precautions:  Prolonqed  use  should  be  avoided  II  the  symptoms  persist  or  only  partly  disappear,  further  medical  advice  should  be  sought.  As  with  other  antacids,  Rennie'  Dual  Action  Tablets  may  mask  a  malignancy  in  the  stomach. 
In  general,  caulion  should  he  exercised  in  patients  with  impaired  renal  function.  If  Rennie'5  Dual  Action  Tablets  are  used  in  such  patients,  plasma  concentrations  ol  calcium  and  magnesium  should  be  monitored  regularly.  Prolonged  use  of  high 
duses  may  result  in  undesirable  side-effects  such  as  hypercalcacmia,  magnesaemia  and  the  milk-alkali  syndrome,  particularly  in  patients  suffering  trom  renal  insufficiency.  Prolonged  use  increases  the  risk  of  formation  of  renal  calculi. 
Calient;,  on  a  restricted  sudium  diet  should  note  thai  the  product  contains  I4mg  sodium  pei  tablet  Diabetic  patients  should  note  that  the  product  contains  230mg  sucrose  and  about  520mg  glucose  per  tablet  Patients  with  rare  hereditary 
problems  ol  fructose  intolerance,  glucose  galactose  malabsorption  or  sucrase  isomaltase  insufficiency  should  not  lake  this  medicine  Side  Effects:  Finely  allergic  reactions  Long-term  use  at  high  doses  can  cause  hypermagnesaemia, 
hyp  rcalcai  ri  i  and  alkalosis  it  taken  with  milk  may  i  ause  n*  alkali  syndrome  Use  during  Pregnancy  and  Lactation:  Up  to  now.  no  increased  risk  of  congenital  defects  has  been  observed  after  the  useol  Calcium  carbonate,  Magnesium 
irbi  m  ite  and  Akjnk  acid  during  pregnancy.  Rennie  Dual  Action  Tablets  can  be  used  during  pregnancy  il  taken  as  instructed  but  prolonged  intake  of  high  doses  should  be  avoided.  Rennie  Dual  Action  Tablets  can  be  used  duiing  lactation  it  taken 
•■'Cost:''  MA  number:  I  I.  MA  Holder  Bayer  pli  Consumer  Care,  Newbury,  Berkshire  RG141JA.  Legal  Category:  ISI  Date  of  Preparation:  Januar  y  2007  Registered  trademark  ot  Bayer  AG 


